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INCIDENTS IN THE RECENT HISTORY OF THE 
NEW YORK ACADEMY OF MEDICINE 


Davip Bryson DELAVAN 


The completion and oceupancy of the beautiful building of The 
New York Academy of Medicine and the organization of its 
activities under the new conditions arising therefrom has entailed 
an amount of thought and labor which only those intimately con- 
cerned can realize. To their unwearying energy and devotion 
must be accorded full recognition and the highest praise. The 
suecess of their work, visibly manifest and everywhere acclaimed, 


will be for them an enduring monument. 

But as Imperial Rome was the product of long endeavor, so the 
present triumph of the Academy is a realization of the visions 
and the patiently continued efforts of those by whom the work of 
reconstruction long ago conceived was originally inspired. 

While many of the incidents of the movement have already 
been published, some have not. That these should be disregarded 
would mean a loss of historical data interesting in themselves 
and important for the completion of the story. No further ex- 
planation, therefore, is needed for the presentation of the mate- 
rial herewith presented. 

The activities which led to the present development of the 
Academy pertain to three periods, each one although separate 
and distinet in itself, essential to the final result. The first in- 
eludes the decade beginning about 1910 at which time it had 
become evident that the then existing accommodations would soon 
be outgrown, and continues through the trying times of the War, 
under the presidency of Dr. Walter B. James. 
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The second, the period following the annual address of Dr. 
George David Stewart in 1921, when the new order was inspired 
and suggestions for its realization were definitely set forth. 

The third period dates from the entrance of the two great 
Foundations upon the scene to the consummation of the long- 
continued and devoted efforts of those chiefly concerned. The 
record of its history has already been published.* 

The years immediately preceding and including the presi- 
dency of Dr. William M. Polk were important by reason of the 
rapid growth of the institution. The necessities attendant there- 
upon had already received serious thought and had aroused 
activities which, at that time particularly stimulated by Dr. Polk 
and variously exerted by others, culminated in the accession to 
the presidency of Dr. George David Stewart. 


In 1909, an important movement was started to secure means 
for the enlargement of the Academy and, under the leadership 
of Dr. Reginald H. Sayre and other spirited members, was con- 
tinued until the sum of $140,000 had been raised. This was 
known as the Academy Extension Fund. 

The various attempts which followed these earlier efforts in- 
clude the proposition of a new building at Seventh Avenue and 
58th Street, abandoned for lack of sufficient means, and plans for 
alterations and additions to the existing building on 43rd Street. 

In the years 1910-11 the properties 15 West 43rd Street 
and 10 West 44th Street adjacent to the Academy were pur- 
chased, and in October, 1910, a Committee on Plan and Scope, 
with Dr. Haven Emerson as Chairman, was appointed. In Jan- 
uary, 1911, it is recorded that the work of this Committee and of 
the Committee on Finance was continued and that in March 
following, the Messrs. York and Sawyer, selected from a group 
of other prominent firms, were nominated and accepted as archi- 
tects to prepare the preliminary plans for the proposed addition. 

For a long while it had become increasingly apparent to the 
sponsors of the Academy that the unaided support of the medical 
profession could not be sufficient for its proper maintenance. 

* Vide address delivered by Dr. Arthur B. Duel, Chairman of the Build- 
ing Committee, at the Inaugural Exercises of the New Building. Bulletin, 
N. Y. Academy of Medicine, February, 1927. 
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Financial help from outside was imperative if the possibilities of 
the institution were to be realized. The sources of such assistance 
were not at that time evident, with one possible exception. For 
many years the Academy had virtually supplied the place of 
medical department to the New York Public Library. In view 
of this, and of the urgent needs of the Academy, it was decided 
to determine whether a reasonable share of financial support 
might not be expected from the Public Library. In 1910 an 
opportunity for testing the question arose through the death of 
Mr. John S. Kennedy, President of its Board of Trustees and its 
benefactor to the extent of a large bequest. In view of the de- 
pendence of the Public Library upon that of the Academy of 
Medicine, it seemed desirable to call the attention of the Trustees 
of the Publie Library to the importance of the work being done 
by the Academy and to its need of funds. At the request of Dr. 
Polk the following letter addressed to him was prepared by the 
writer and was sent to a representative member of the Trustees 
of the Publie Library, who at the same time had been the legal 
advisor of Mr. Kennedy: 


‘New York, July, 1910 


“‘Dear Doctor Polk: 

In view of the efforts now being made to secure funds from 
and through the medical profession for the expansion of the New 
York Academy of Medicine, I desire to call attention to the fol- 
lowing facts: 

‘‘In addition to its already large foundation, the New York 
Public Library recently received by the will of the late John S. 
Kennedy, Esq., the sum of two million five hundred thousand 
dollars. 

‘*The New York Public Library has no department of medicine. 
Dr. John S. Billings, Director of the Library, buys no medical 
books. On the other hand, he refers medical readers to the 
Library of The New York Academy of Medicine. 

‘‘The Library of the Academy of Medicine is freely open to the 
public, both medical and lay, irrespective of membership. As a 
matter of fact, it is extensively used by the lay public, including 
authors, journalists, lawyers, scientific readers, students of sani- 
tation and of public hygiene, life insurance officers, architects, 
and investigators representing a wide variety of other non- 
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medical departments. Thus it covers a field of practical and 
indispensable usefulness to the public, not only through the pro- 
fession of medicine, but in addition through an extensive range 
of outside interests. It is the only library of its kind in New 
York City. Of the great medical libraries of the world those of 
the Faculty of Medicine of Paris and of the Surgeon-General’s 
Office of the United States alone surpass it, while the extensive 
and splendidly organized library of the Kings County Medical 
Society, in Brooklyn, is remote for New York City readers. 

‘‘The Library, however, forms but a part of the institution 
known as the Academy of Medicine of New York. This in fact 
has been so organized as to constitute one of the most powerful 
educational factors in the medical world. The general scope of 
its work may be learned in part from the published programs of 
its regular meetings. 

‘*Well-established for many years, its success has proved the 
wisdom of its organizers and its example has been widely fol- 
lowed in other cities in this country and abroad. Within the last 
three years (1907) a similar institution has been started in Lon- 
don and has met with enthusiastic support. 

‘The Academy of Medicine is absolutely non-sectarian in every 
sense. It is not nor has it ever been allied to any other institu- 
tion. It is open to the whole profession, is managed and patron- 
ized by the best men of the profession for the general good of 
all, is entirely independent of the influence of any circle or 
clique, and affords a general meeting place for every respectable 
physician irrespective of affiliation; an indispensable bulwark 
against charlatanry; the standard bearer of scientific progress 
and of public philanthropy. 

‘* As an institution, it is worthy of the attention of any student 
of education. It is the fountain head of medical knowledge 
necessary to the welfare of every medical institution and of every 
individual. Its influence for good is inealeulable. Already it 
has aeccomplished-much. Properly equipped, it is capable of 
accomplishing vastly more. 

‘Its present financial standing is published in the annual re- 
port of the Treasurer. The funds for its establishment and main- 
tenance have been collected with much difficulty through a long 
series of years, generally in small donations. Much has come 
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from the medical profession itself, very little from outside, al- 
though the institution exists in the broader sense for the distinct 
benefit of the public at large. 

‘‘From the terms of the Kennedy will it is evident that the 
bequest to the New York Public Library must of course go to 
that institution. The Library of the Academy is practically an 
integral part of the New York Publie Library; at the same time 
it is, legally, an entirely independent institution. It therefore 
cannot claim a share in the Kennedy bequest or in any other 
similar to it. Its actual needs are great and are rapidly increas- 
ing. That they should not be met would be a public misfortune. 
Is it not possible when so much is being done for institutions of 
infinitely less value that the public at large should realize the 
importance to itself of this splendid guardian of its welfare and 
grant it the support necessary to its full and complete develop- 
ment?’’ 


The answer to Dr. Delavan’s communication confirmed the 
statement that the gift of Mr. Kennedy was left specifically for 


the Public Library, and therefore could not be used otherwise. 
The letter is as follows: 


‘‘New York, July 23, 1910 

I read your note with regard to The New York Academy of 
Medicine with interest. I know generally of it. Its needs 
should be made more apparent evidently than they have been. If 
any opportunity occurs to me to serve its interest, I certainly will 
do so. Of course Mr. Kennedy’s bequest must go entirely to the 
Publie Library.”’ 

In the years which have elapsed since the above letter was 
received, nothing further has been heard on the subject. 


During the period of the World War the conduct of the affairs 
of the Academy had been difficult. Large numbers, more than 
one-half, of its most active and efficient members were engaged 
in war services both abroad and at home; its resources were crip- 
pled, and the unusual obligations undertaken by it were engross- 
ing. Notwithstanding a situation unprecedented in its history, 
with rare good fortune the leadership had fallen upon Dr. Wal- 
ter B. James, whose clear judgment, commanding personality, 
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and untiring devotion brilliantly guided it through the two 
terms of his administration. 

With the passage of time meanwhile the situation was becom- 
ing progressively acute. In 1917 the question of additions to the 
43rd Street building was temporarily revived. Interrupted by 
reason of the war, it was again taken up in 1919 and working 
drawings were prepared for alterations and additions to the old 
building. These failed to be satisfactory, and no progress was 
made for nearly two years. 

To Dr. George David Stewart, who succeeded Dr. James as 
President in 1919, is due the credit of having inaugurated the 
effort which, carried on by him with unfaltering energy and 
courage through six arduous years, finally resulted in the Acad- 
emy of Medicine as we have it to-day. The history of this im- 
portant period should especially engage our attention. 

At a meeting of the Trustees held January 28, 1920, the ques- 
tion of the advisability of proceeding with the plans proposed 
for 15 West 43rd Street was discussed at length, and it was 
decided that owing to the high cost of construction and the diffi- 
culties and uncertainties attending all new building enterprises, 
it was unadvisable to proceed at that time, and the President was 
requested to draw up a statement giving the reasons for further 
delay in the building project, to be sent to each contributor to 
the Academy Extension Fund. 

The Treasurer was instructed to pay from the Extension Fund 
the bill of the architects for work upon plans for the new build- 
ing. 

In his presidential address in 1921, Dr. Stewart eloquently 
ealled attention to the condition of the institution. He demon- 
strated that the activities of the Academy had far outgrown the 
capacity of the building, especially in the case of the Library 

department. The small dwelling house adjacent to the main 
building of the Academy, the remodeling of which had been 
under consideration, would require complete reconstruction, 
while the space thus added would be slight and certain:to become 
insufficient within a short time. Moreover, both buildings were 
dangerously non-fireproof. At the following meeting of the 
Council, January 26, 1921, these matters were discussed, with 
special reference tc the last named, and it was voted that the 
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President be authorized to appoint a Committee from among the 
members of the Academy for the purpose of securing funds for 
the erection of the extension to the Academy building on the 
property 15 West 43rd Street. 

The suggestions made on that occasion seemed inadequate to 
the writer, by whom a letter was addressed to the President, 
setting forth the necessity for an endowment, and for a building 
which would not only answer present requirements, but would 
make provision for hitherto unconsidered functions and for the 
natural growth of all. 

*‘January 27, 1921 
‘Dear Doctor Stewart: 

Apropos of the discussion yesterday evening relative to the 
future development of the New York Academy of Medicine, I 
desire to submit to you a number of ideas which have engaged 
my earnest attention, the more so because the propositions offered 
at our recent meeting seem inadequate to the present and future 
needs and possibilities of what should be the most important in-- 
stitution of its kind in the country. 

‘‘Endowment.—Undoubtedly the most important necessity of 
any institution is the means necessary for its financial support. 
This, the Academy of Medicine has not had, either in its early 
history or at the present period of unusual financial stress. Pri- 
marily the function of the institution is educational. Few edu- 
cational institutions are run within the limit of the means of 
direct beneficiaries. Seminaries, colleges, universities, and par- 
ticularly medical schools, can seldom exist upon the fees col- 
lected from pupils. Adequate endowment is essential if the 
institution is to attain the highest usefulness of which it is capa- 
ble. In our powerful and wealthy metropolis, museums, libraries, 
universities, schools, hospitals, and philanthropic institutions of 
many kinds depend upon outside support for their very existence. 
The sources of revenue within themselves would never suffice for 
their maintenance. Recent experience has proved that the Acad- 
emy is no exception to this general rule. Under existing condi- 
tions it cannot be properly maintained, much less can it effect 
the expansion so urgently demanded. 

‘*The time seems to have arrived when the policy of the institu- 
tion must be carefully considered, the question being whether it 









682 


shall continue on in its present modest way or whether, the 
means being provided, it shall be enlarged and developed in a 
manner worthy of the dignity, the influence, and the usefulness 
of the representative medical institution of our great city. 

** Buildings.—To fill the requirements of the situation, not only 
for the present but for the expansion which is sure to follow the 
growth of the Academy in the increasing number of its bene- 
ficiaries, the expansion of its present functions and the develop- 
ment of new fields of work, it is necessary that we should have 
space of such considerable extent as to make possible additions 
sufficient to meet increasing needs. 

‘*Temporary expedients can only satisfy indifferently, and for 
a comparatively short period of time. Other institutions around 
us are growing with rapid strides. It is for us to remember that 
The New York Academy of Medicine is the representative medical 
institution of our country, as well as of our city, a city great in 
its scientific attainments, great in its resources, and supremely 
great in its generosity. The home of the Academy should be 
equal to the splendid possibilities of usefulness which it has 
already attained, as well as to those which lie before it; worthy 
of the high degree of dignity which it represents. The more 
general appreciation of its position and realization of its impor- 
tance to the public welfare should surely win for it full and en- 
during support.”’ 


Several recommendations relating to the details of the subject 
were set forth in the letter and these, elaborated and added to 
by others, were soon afterwards presented to large groups of 
Academy members. 

The immediate result of this communication may be learned 
from the record of the minutes of the Trustees. ‘‘At a meeting 
of the Trustees held February 23rd, 1921, the President reported 
that he was still engaged in the matter of appointing a commit- 
tee on the new building and wanted further advice from the 
Trustees in reference to this matter, particularly in view of the 
receipt by him of two letters, one from Dr. James, the other from 
Dr. Delavan.”’ 

The letter of the latter represented an aspect of Academy ex- 
pansion which appealed to the President and which he wished to 
communicate to the Trustees. 
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After the reading of these letters and much discussion thereon, 
it was voted, in view of the facts elicited and those of Dr. 
Delavan’s letter, that the whole matter be referred to the Council 
for the purpose of getting its opinion, with the request that the 
Council make the question of a new building the chief topic of 
its consideration at its coming meeting on the evening of the 
same day, February 23rd. 

At the above mentioned meeting of the Council the President 
stated that he had received a letter concerning endowment and 
expansion of the Academy which he had communicated to the 
Trustees. As the President had been requested by the Council 
to appoint a Committee to deal with this question, the Trustees 
desired the views of the Council with reference to the type of 
expansion which the Academy should consider and requested that 
the Council make this its chief topic of consideration at this 
meeting. The letter referred to above was then read for the in- 
formation of the Council and each member present was asked to 
state his views thereon. After full discussion, it was resolved 
that the President at his discretion call a meeting of a group of 
members of the Academy, including the Council and Trustees, 
for the purpose of discussing this question. 

In accordance with this recommendation of the Council, a din- 
ner was given by the President of the Academy at the Lotus 
Club on the evening of March 21, 1921, at which were present 
about thirty representative members of the Academy to whom 
the propositions of Dr. Delavan were presented. Several upon 
hearing them were unconvinced, believing them to be ‘‘impracti- 
eal,’’? ‘‘hopelessly expensive,’’ ‘‘a dream.’’ To the objection 
that the proposition entailed expense far in excess of that hith- 
erto required, it was answered that other institutions of the city 
of even less importance than the Academy were generously sup- 
ported in the requirements of far larger outlay; that the Acad- 
emy was the most important medical institution in the country’s 
greatest metropolis, and that its wide and multiplex usefulness 
rendered it worthy of support commensurate with its value to 
the community and its indispensability to the problems of medi- 
cine, as well as with the dignity of the profession and the wealth 
and influence of the city of New York. Now, radical changes 
were needed. The endowment and expansion suggested might 
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well require a considerable sum, of which five million dollars was 
not an undue estimate, conservative when compared with the cost 
of other correspondingly great institutions. The time had come 
when the public, for whose benefit the Academy exists, should be 
enlightened as to its needs and confidently expected to respond 
to them. 

A large majority were favorably impressed by the facts and 
arguments urged. A few weeks later, on April 26th, a second 
dinner was given by the President at the Lotus Club to another 
important group to whom the same presentation was made as 
that explained above. Several were present who had attended 
the previous dinner and who at first not favoring the plan had 
subsequently recognized its value. 

The following letter to the President, earnestly expressive of 
the sentiments of its author toward the Academy, affords a fine 
revelation of the spirit of the man. 

** April 26, 1921 


**Dear George : 


**T cannot tell you how sorry I am that I am unable to be pres- 
ent at your dinner tonight, for I am sure the future of the Acad- 
emy will be discussed and I am sure, too, that you know how 
close the Academy and its welfare lie to my own heart. 

‘*In relation to the question of Academy extension, may I say 
that I believe that before going on with the proposed building at 
15 West 43rd Street another effort should be made to secure 
funds for putting up a new Academy on perhaps some other site 
and one which would be worthy of the dignity, and importance, 
and value of the institution, and which would better house its 
various activities. 

‘*You will remember that three or four years ago we failed to 
secure the aid of one of the great Foundations. Since that time 
I believe these agencies have come to work more together and are 
more ready to cooperate to bring about worthy educational ends. 
Might it not be possible to show say, three of these, that the Acad- 
emy is the seat and home of the higher medical education of 
Greater New York with its more than five million people, and 
that aid given to the Academy is aid given to one of the most 
important links in the educational system of the country? 
Should a short vigorous campaign now—say of two or three 
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weeks—fail to arouse an interest in our larger project, then I 
believe we ought to go on with the smaller one, trusting that the 
passing of twenty or twenty-five years will manifest here in New 
York a public endowed with greater vision or a profession with 
more power of presentation and persuasion. 

‘*T believe that I have several arguments that have not yet been 
presented to these Foundations and that I think would have 
some force. 

Sineerely yours, 
Water B. JAMEs’’ 


At the Trustees’ meeting, held March 23, 1921, ‘‘the President 
reported on the subject of a building committee which had been 
left to him two months before. He deemed it wise that this 
committee should organize and begin work at once, so as to report 
to the Trustees at their next regular meeting. Two committees 
were appointed, one on Plan and Scope; the other on Building 
and Finance,’’ and the following letter was addressed by the 
President of the Academy to the writer: 

*“March 24, 1921° 

** At a meeting of the Trustees yesterday a Committee on Plan, 
Seope and Propaganda was formed, the functions of which Com- 
mittee are to state plans for the future development of the 
Academy, and then to devise means of bringing this before the 
public and before the great foundations in the hope of raising 
money to carry out those plans. 

‘*The Committee so far constituted consists of yourself as chair- 
man, and Drs. Lewis F. Frissell, L. Emmett Holt, N. E. Brill, 
Walter B. James, S. S. Goldwater, Arthur B. Duel, Rufus Cole, 
Warren S. Stone, Frederic E. Sondern, Frederick T. Van 
Beuren, and Warren Coleman. Your committee has power to 
add to its own numbers. 

“It is hoped that you will be able to formulate plans for the 
future development of the Academy and be ready to present them 
prior to the next meeting of the Trustees, which takes place on 
the fourth Wednesday of April. 

‘‘A second Committee was appointed whose function it is to 
consider carrying out our present plans and raising the money 
therefor. Should your Committee be able to report favorably 
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within a reasonable time, it would materially modify the action 
of the second committee. On the other hand, if your Committee 
reports unfavorably, then I think the second committee shou!d 
become active. In other words, their action will depend some- 
thing on yours. You will no doubt hear of this formally from 
the Secretary of the Board of Trustees, but because of your great 
interest in the matter I am writing to you personally.’’ 

The Committee on Building and Finance, appointed at the 
same time as the Committee on Plan and Scope, was as follows: 
Dr. L. Emmett Holt, chairman, Dr. Charles L. Dana, Dr. W. 
Gilman Thompson, Dr. Seth M. Milliken, Dr. Edward D. Fisher, 
Dr. Walter B. James, Dr. James B. Clemens, Dr. Alfred Meyer, 
Dr. Charles H. Peck, Dr. Royal S. Haynes. 

At the meeting of the Council held April 27, 1921, the ques- 
tion of Academy expansion as hitherto proposed was further dis- 
eussed. The consensus of opinion was that before taking any 
steps to carry out the plan under consideration, another effort 
should be made to institute the larger plan, namely, to buy a 
larger plot of ground elsewhere and erect a new building, and 
it was voted that the President be given full power to carry out 
the plans for the expansion of the Academy along the ideals out- 
lined in the discussions. 

Several meetings of the Committee on Plan and Seope were 
held before the summer vacation. In order to facilitate matters, 
the Chairman prepared a prospectus in which was set forth his 
own views as to the requirements and the possibilities of the 
Academy. <A copy of this prospectus was sent to each member 
of the Committee for consideration during the summer. In the 
early autumn other meetings of the Committee were held, with 
the result that the propositions of the Chairman’s prospectus 
were approved. Several of them have since been adopted. The 
rest we hope may be, in due course of time. 

The original prospectus is as follows: 

New York, June, 1921 
To the President and Council of the 
New York Academy of Medicine: 


A series of suggestions relating to the proposed reorganization 
of the New York Academy of Medicine has been elaborated by 
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the Chairman of the Committee on Plan and Scope, and a copy 
presented to each member of the said committee as follows: 

The accompanying outline is intended to present categori- 
eally the matters under advisement by our Committee on Plan 
and Seope of the Academy of Medicine. Many of the items are 
already familiar to you. Will you not study the various points, 
note upon the slips accompanying the memoranda any sugges- 
tions occurring to you, send these notes to me at your early con- 
venience, and be prepared to attend a meeting of our Committee 
early in the fall. 

Please consider especially questions relating: First, to the 
number, character, and capacity of the audience halls and rooms 
necessary to the uses of the Academy; secondly, to the scope of 
the activities of the Academy. 


HALLS AND ROOMS 


Rooms For EXEcuTIvE OFFICERS 


(1) A special room, properly equipped, for the President of 
the Academy ; his assistant ; his stenographer. 

(2) Suitable rooms and offices for the Librarian, and other 
officers, and their staffs; said rooms properly located and arranged 
for the convenient carrying on of the executive work. 


Reapine Rooms 


General Reading Rooms: 


For fellows of the Academy, for non-members, medical, and 
lay, and for medical students. 


Private Rooms: 


(a) For the use of special investigators and their assis- 
tants. Should be of sufficient size to contain a desk, 
table, and stenographer’s table, and a small locker 
for the safe-keeping of books and material in the 
absence of the user. 

(b) For special readers—a series of small rooms or aleoves 
for the use of readers requiring quietude and isola- 
tion—furnished with a small writing-table. 


Reception Rooms, Council Rooms, Committee Rooms. 
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AUDIENCE HALLS 
Main Audience Hall—its size and its location in building. 


Rooms AND AUDIENCE HALLS FOR SECTIONS 


Rooms for Sections should in most cases be individual, each 
section having its own, furnished and equipped in accordance 
with its special needs and sentiments, and offering facilities for 
the permanent display of objects of historical and scientific 
interest pertaining to its department. 

Since the stated meetings of Sections are held at definite inter- 
vals, and since a hall of considerable capacity is needed to ac- 
commodate the audiences attending such meetings, 

(a) Audience halls of ample size should be provided. 

(b) The use of these halls, in certain instances to be shared 
by several sections through proper adjustment of 
dates of Section meetings. 

(c) Adjacent to some of them should be rooms for the 
proper reception and examination of patients illus- 
trative of subjects under discussion. 


Hauus ror Mepicat MEetines (TEMPORARY) 

Halls and meeting rooms available to outside medical societies, 
ete., of proper standing, should be provided, these being suffi- 
ciently desirable to attract medical and allied scientific associa- 
tions of the higher order. 


Rooms For MepIcAL ORGANIZATIONS (PERMANENT) 


To outside well-accredited medical organizations, certain floors 
of the building to be devoted to the housing of such organizations 
until needed for the Academy’s own use. 


DispLay Rooms 


For rare books relating to the history of medicine, portraits, 
pictures and illustrations of scientific or historic value, and 
charts, and for the proper storing and care of such collections. 


EXHIBITION Rooms 


Suitable halls for public exhibitions—medical, surgical, sani- 
tary, hygienic, food, ete. 
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FUNCTIONS 


In addition to the activities already in operation, to which 
should be given every possible encouragement and support, sev- 
eral others should be established. There should be a Literary 
Bureau; a Stenographic Bureau; a Bureau of Publication; a 
Summer Register; a Safe Deposit Department; a Museum; a 
Bureau of Information relating to general medical activities; a 
Restaurant ; a Committee of Reception and Social Entertainment ; 
and the hours for readers should be lengthened. 

The plan, as suggested by the chairman, would include the fol- 
lowing items: 


LIBRARY 


The first and most important function of the Academy is that 
of a medical library. That of the Academy of Medicine represents 
one of the largest and most available collections of medical litera- 
ture in the world. Wherever the value of books is most appre- 
ciated, there is furnished for them a worthy repository. The 
libraries of great cities and universities are among the most im- 
posing of their public monuments. Designed for utility rather 


than for display, the building of The New York Academy of 
Medicine should be worthy of the dignity of the institution ; ade- 
quate to its present and prospective needs; perfectly designed 
and constructed ; equipped with thoroughness of detail and per- 
fection of device; a model to the world for the future as it has 
been in the past. 


MUSEUM 


The interest shown in museums in general is attested by the 
character of those interested in their development and manage- 
ment, by the vast sums devoted to their support and by the ever 
inereasing patronage of the public. The medical museums of 
Europe have been famous through many generations. The 
museum of the United States Army in Washington is a treasure- 
house of information. Aside from it there are few in this coun- 
try worthy of the name and none in New York. In this great 
metropolis no single institution could assemble and maintain 
such a museum as might be created by the Academy of Medi- 
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cine, which represents all. It would be invaluable as a means of 
information and instruction to a wide circle of inquirers, as is 
the Library. Thus it would serve most usefully the welfare o/ 
the public throughout the world. 

The main interest of the museum should be historical. Already 
the Academy is rich not alone in its library. From the begin- 
ning it became the repository of objects in large number and 
variety pertaining to the history of medicine, both in general and 
as relating to New York. These things, consisting of portraits 
of distinguished members of the profession, pictures, engravings, 
documents, surgical instruments, original models of instruments, 
ete., have increased in volume and in value until they have be- 
come an important feature of the institution, next to the library 
its most interesting and valuable possession. They form indeed 
a highly instructive museum of medical history, acquired during 
half a century through the efforts and liberality of men of dis- 
eriminating foresight. This feature of the Academy must on no 
account be slighted, still less given over to neglect. Aside from 
the intrinsie worth of our collections their importance for the 
instruction and inspiration of ourselves and of generations to 
come is inestimable. From every point of view, whether of 
practicality or of sentiment, they are priceless, irreplaceable 
treasures. 

Moreover there should be departments Anatomical, Physiologi- 
eal, Pathological, Histological, Bacteriological, Botanical, Educa- 
tional. 

In addition to the objects already mentioned, the historical 
department should contain a wide variety of articles pertaining 
to the history of medicine, with special reference to those asso- 
ciated with its history in the United States, presenting represen- 
tative models of original instruments and appliances; also, ex- 
hibits showing the development of instruments; medical and 
surgical devices, and methods as found among ancient and primi- 
tive peoples; and coins and medals relating to medicine. 

Typical collections of paraphernalia useful in the illustration 
of médical lectures, the different groups to serve as models for 
the enlightenment of medical instructors in general, so that an 
instructor in any medical school could gain definite and reliable 
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information as to the best illustrative apparatus for his depart- 
ment. 

Under proper expansion of this department the publication of 
series of illustrative charts, ete., for lecturers could be under- 
taken. 

A museum originated in the Academy of Medicine could be 
developed until too extensive to be contained therein, in which 
event it could be used as the nucleus of a great independent 
organization, having its own building, thus releasing the space 
occupied by it to the academy’s growing needs. 


STENOGRAPHIC DEPARTMENT 
There should be a department under a competent head for the 
supplying of trained medical stenographers, reporters, typists, 
illustrators and photographers, through the medium of which the 
most reliable and skillful service could be promptly obtained. 


LITERARY 

Heretofore at the Academy, the services of reliable medical 
bibliographers and translators have been difficult to obtain. 
Also, without supervision and with no responsibility to any defi- 
nite head, they have often been tardy in the execution of work 
and without restraint in charging for it. This department 
would be definitely organized, with a responsible director who 
should supply efficient operatives and have general supervision 
of the work, to the end that the latter be executed and delivered 
in good form and without undue delay and that the charges 
should be correct.* 


PUBLICATION 


The Academy should maintain a bureau of publication, for the 
editing and publishing of its transactions, reports and such other 
matters as may pertain to its activities. Through this bureau, 
printing and publishing facilities should be made available to 
other medical bodies and to individuals, and encouragement, in- 
eluding financial support, given to the bringing out of medical 


* Since the above was first presented the idea has been carried out in the 
admirably organized ‘‘Department of Literary Research’’ of the American 
College of Surgeons. 
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works of unusual merit or scientific importance. Such a depart- 
ment is well illustrated in the organization and conduct of the 
Yale University Press, an institution properly endowed and en- 
tirely independent as to management and to financial support 
but under the control of the University. Its value has long since 
been demonstrated in the high character of the books it has spon- 
sored, the beauty of its press work and the acknowledged dignity 
of its position in the world of literature. A department in the 
Academy of Medicine based on somewhat similar principles 
should become as important in the field of medicine as have its 
prototypes in the greatest of the universities of England and the 
United States. It is earnestly recommended that steps be taken 
by the Academy to be the first to initiate the organization of 
such a department and to zealously further its progress, not only 
for the advancement of medical knowledge, but also as a valuable 
example to other great medical institutions. 


Sare Deposir DEPARTMENT 


The Academy should provide a department for the safe-keep- 
ing of its own valuables and those of others who might be ac- 
corded its use. This department should be equipped after the 
manner of the usual fire-proof safe deposit vault. In it could be 
kept the archives of the Academy; rare manuscripts and other 
treasures calling for special protection; secretary’s reports of 
the various sections of the Academy; secretary’s reports of 
accredited medical societies; and memorabilia of private owner- 
ship, of possible future interest to the Academy. 

From the placing of society archives and transactions in the 
hands of officers filling more or less temporary appointments it 
has frequently resulted that the papers have been scattered, mis- 
laid or even entirely lost, sometimes from carelessness, more than 
onee through the death of the one holding them. The members 
of the society have had no knowledge of their whereabouts, nor 
the family of the deceased of their importance. It should be 
understood that such material when not in use would always be 
found in its safe deposit compartment. Thus, in case of accident 
to the secretary, the officers of the society could at once recover 
their papers intact. The plan relieves the secretary of the bur- 
den of transporting the records to and from his residence as well 
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as of the responsibility of their keeping, while it insures their 
absolute preservation in a definite place. 

Mechanical difficulties in respect to the storage of books and 
papers, such as the effects of changes of temperature, dampness, 
ete., doubtless could be overcome. The expenses of the manage- 
ment would be defrayed by the rentals of the boxes. 


MepicaL Epucation 

Much could be done by such an institution as the Academy in 
the way of supplementing medical courses, especially for gradu- 
ates in medicine. Topics could be treated which might not be in 
line with regular systematic courses, distinguished men present- 
ing them. These lectures, free to all, might be made attractive 
and highly instructive to a great variety of medical men, 
although they should not be allowed to conflict with the basic 
object of the Academy, namely, the Library. 


PROVISION FOR MEDICAL STUDENTS 

New York City has become a great center of medical educa- 
tion, both under-graduate and graduate. Medical books are 
expensive; the average medical student is not wealthy, while 
board and fees are costly. 

The Academy would increase its usefulness by furnishing a 
reading room or rooms for students, and supplying the necessary 
books in return for a nominal fee. This would relieve the stu- 
dent from a heavy burden of expense and—a matter of supreme 
importance—demonstrate to him the meaning and the value of 
a fine library, and fix upon him ‘‘the reading habit’’ early in his. 
career. 


A CENTER oF MepicaL ACTIVITIES 


There should be a Bureau of Information based upon the 
principle of the ‘‘Bulletin of Weekly Clinies,’’ but giving in 
addition definite information as to all medical activities of the 
city in general. With the growth of medical education this. 
department would become progressively more useful and should 
receive substantial encouragement. 

In other buildings, near the Academy, dealers should be en- 
couraged to locate who would furnish all medical necessities and 
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conveniences as, for example, book-sellers, instrument-makers, 
surgical and sanitary appliances, a thoroughly equipped pharma- 
cal establishment, and every other legitimate thing pertaining to 
the life and work of the physician. 


SocraL 


Special provision should be made for the reception and enter- 
tainment of distinguished visitors and guests, and proper funds 
and facilities furnished for this and for the purposes in genera: 
of the furtherance of friendly relations with deserving represen- 
tatives of our own country and from abroad. 


DISTRIBUTION OF Books 

1. In the future, branches might be established, as with the 
New York Public Library. 

2. Distributing stations in outlying districts, at which books 
from headquarters can regularly be delivered by carrier to be 
called for by those having ordered them, and by them returned 
to the station when used and thence restored to case. Such sta- 


tions might supply journal rooms of limited scope. 


PHILANTHROPIC ACTIVITIES 


The Public Health Committee of the Academy, which contrib- 
utes its important share to the welfare of the country, is but one 
of the institution’s philanthropic activities. Others of more or 
less allied character, such as the Child’s Welfare Committee, are 
in active operation, while the future is certain to develop more. 


SuMMER REGISTER 

With the coming of vacation time many consultants leave the 
city, some for the season, others for a few weeks at a time. Here- 
tofore it has been difficult to learn who are in town and who are 
away. To all, and especially to those at a distance desiring 
prompt aid, the task of securing it has often been attended with 
difficulty, expense and serious delay. Office after office has been 
ealled by long distance telephone or telegraph without success; 
or some overworked friend in town importuned to perform the 
same service. There are few occasions during the summer when 
excellent consultants cannot be obtained, if only their presence in 
town were known. 
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A simple solution to this difficulty would be to establish at the 
Academy a bureau at which those who for any length of time 
expect to be in town and subject to call could register their names 
and the dates between which they could be found. By communi- 
eating directly with the bureau the applicant could at once learn 
of all available in any given specialty, make his own selection 
and through the bureau be placed in direct communication for 
the purpose of final arrangement. Such a bureau or department 
could be conducted with little expense or trouble, to the great 
convenience of all directly concerned, both applicants and physi- 
cians. 


RESTAURANT AND ENTERTAINMENTS 


Provision should be made for special entertainments by out- 
side eaterers. For this purpose proper space and equipment 
should be provided. 

There should be a buffet, offering simple but adequate ser- 
vice for the personne! and for accredited visitors to the Academy, 
‘at least for supplying meals during the midday hour, at a mini- 
mum charge, as is done in the National Library of Paris, and 
elsewhere. 


It is imperative that additional space and improved facilities 
be provided, not only for the growing needs of the functions 
already established, but that the future welfare of other interests 
not now in existence be foreseen and provided for. 


BUILDING 


The building of the Academy 

(1) Should be most centrally located. 

(2) Fireproof, of the first order of modern construction. 

(3) Foundations and substructure strong enough to sustain 
heavy additional superstructure, for space to meet re- 
quirements of future growth. 

(4) Perfectly ventilated and lighted, the latter where pos- 
sible by the indirect method. 

(5) There should be provision for the parking of cars. 


With relation to the outside world, the work of the Academy 
has been carried on with such dignified modesty that its useful- 
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ness to the general public is all too little understood. Many in- 
stitutions of less merit and of far less public importance have 
been generously endowed. Unless we are to fall behind, the time 
has come when this matter of endowment and expansion should 
be seriously considered and discussed. Independence of action 
is necessary. Suggestions may be gained from various sources, 
but in the main we shall have to use our own initiative and 
evolve our own plans. 

The t1ME for building is not as important as is the formulation 
of a general plan, comprehensive, far-reaching, and adequate. 
We can well afford to postpone definite action for a short period 
in view of the importance of a wise decision. 


The reception by the members of the Committee on Plan and 
Seope of the list of recommendations as above set forth, made by 
the Chairman, was favorable. Few additional suggestions were 
offered. Of these the most notable was presented by Dr. Warren 
Coleman, who urged the importance to the Academy of an official 
publication or Bulletin, in which should be set forth the current . 
activities of the institution. 

The following letter to the Chairman is worthy of record: 

** July 27, 1921 

**T have yours of the 22d, together with your interesting com- 
pendium of questions. I have already gone over them and will 
further consider them and try to be of any service in the 
autumn. It is a most helpful and suggestive list and will he 
very useful. 

Wa ter B. JAMES’’ 

With the resumption of activities in the autumn, affairs were 
seriously discussed and at a meeting of the Council held Novem- 
ber 3, 1921, it was the consensus of opinion that there should be 
a definite plan developed for the proposed building, that this 
plan must be worked out with deliberation and care, and that it 
should be determined upon at a comparatively early date. As 
to the question of a museum, it was agreed that there should be 
a museum, limited in its scope to objects of historic or unusual 
scientific interest, these not to include so-called wet pathological 
specimens. 

The progress of events is sketched in the following brief sum- 
mary taken from the Records of the Academy: 
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On October 25, 1922, the President was given authority by the 
Council to appoint a Committee on Functions of the Academy, 
with sub-committees on Education, ete., and the following were 
appointed: Dr. Samuel A. Brown, Chairman, and Drs. Walter 
L. Niles, William Darrach, Rufus I. Cole, Geo. Gray Ward, 
James Alexander Miller, Charles L. Dana, D. Bryson Delavan 
and Karl M. Vogel; also a Committee on Site and Construction, 
and a Committee on Progress, to function in cooperation with 
the President. 

January 24, 1923, the President announced the appointment 
of a Committee on Site and Construction, as authorized at the 
October meeting, as follows: Hon. Frank L. Polk, Chairman, and 
Drs. Walter B. James, William Gilman Thompson, Arthur B. 
Duel and Bernard Sachs. 

March 28, 1923, the names of the Building Committee were 
announeed, as authorized at the previous meeting by the Council, 
and were ordered on record as follows: Dr. Arthur B. Duel, 
Chairman, and Drs. Goldwater, Burlingame, Holt, Niles, van 
Beuren, Wright, Keyes, Delavan, James, Tilney, Haynes, Milli- 
ken, Thompson, Dana, Sondern, Farr, Riley, Clark, Dougherty, 
Anderton, Humphries, Bechet, St. Lawrence, Alger, Rathbun, 
Caldwell, Forbes, Clemens, and the President, ex-officio. 

During the early part of 1923 an active campaign was carried 
on for securing funds for a new site and increased endowment. 
A committee consisting of sixty members of the Academy was 
ereated by the President and placed under the able chairmanship 
of Dr. Royal S. Haynes. This committee carried out its work 
with great enthusiasm and through its efforts over $200,000 was 
subseribed by 1,313 Fellows of the Academy, to which was added 
about $325,000 from gifts of various of their friends, aggregat- 
ing over $500,000. This amount, with the equity of the 43rd 
Street property, was sufficient for the purchase of a lot at the 
corner of 60th Street and Park Avenue, for which $754,000 was 
paid. After much careful study it was found that this site pre- 
sented several objections, so serious that in 1924 it was deter- 
mined to relinquish it, and the plot was advantageously sold for 
$1,000,000, immediately following which the present site was 
determined upon and purchased for the sum of $225,000, to- 
gether with an adjacent lot on 103rd Street for $17,500. 
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The question of location had been attended with many difficul- 
ties. The character of 43rd Street had completely changed. 
The street had become crowded and noisy, access to it was diffi- 
eult and parking was impracticable. Entire reconstruction of 
the buildings would require several years, necessitating mean- 
while the temporary transference and disuse of the library. It 
beeame evident that a new location must be sought. After long- 
continued and diligent search the 60th Street plot had seemed 
suitable. In elaborating the architectural plans, however, it was 
demonstrated that the space was inadequate to the inevitable 
expansion of the stack room. A sale of this property, for- 
tunately highly advantageous, was therefore effected, and the 
new location secured. To any who may have been disap- 
pointed, it will be some compensation to know that the 60th 
Street corner is one of the noisiest in the city, having the subway 
and the crowded traffic from the Queensboro Bridge on the 
north, the New York Central and the New Haven railroads, to- 
gether with the traffic of Park Avenue on the east, and the dis- 
turbances of the trolley lines and the traffic of the 59th Street 
thoroughfare and of Madison Avenue on the south and west. 
Moreover, the geology of this block front is peculiar. The lake 
at the southern extremity of Central Park finds its outlet to the 
East River underground. When the adjacent half of the block 
extending to 59th Street was recently excavated in the process 
of the erection of a heavy building, these subterranean streams 
presented unexpected difficulties which cost the loss of many 
months of valuable time and the expenditure of a large amount 
of capital before being overcome, in fact resulting in the bank- 
ruptey of no less than two contracting firms. While the condi- 
tions at the 60th Street corner were not quite as serious, the 
expense of securing stable foundations was excessive. 

The final choice of the present site of the Academy was based 
upon wise prevision which is already recognized and which time 
will abundantly confirm. 

In the meantime, while these efforts toward endowment and 
location were being carried on, the portentous question of funds 
for the new building, so long a problem, was still in abeyance. 
The president, with other zealous associates, although working 
with indefatigable effort to secure the aid of various friends of 
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large private means, had not succeeded in so doing excepting in 
the case of several whose very liberal contributions were never- 
theless insufficient to meet the necessary amount. It having been 
demonstrated that further effort in the direction of private sup- 
port would be likely to incur discouraging delay it was deter- 
mined to appeal to the leading foundations. A letter was pre- 
pared by Dr. Stewart and placed before them. 


‘January 23, 1922. 


‘*To the Trustees of 
The Rockefeller Foundation 
The General Education Board 
The Carnegie Corporation 


“‘Gentlemen: 

‘‘The New York Academy of Medicine, founded some seventy- 
years ago, now occupies a building which it owns on Forty-third 
Street, just west of the Century Club. In this building, which 
is five stories high, is housed its library of approximately 130,000 


volumes, and in it are conducted all of its activities. 

‘*It is the purpose of this memorandum to bring to your atten- 
tion, not so much the present work and the immediate activities 
of the Academy of Medicine, but rather to make clear that the 
position which it now holds—creditable as it is, and the work 
which it is now doing, valuable as it is—represents but a small 
part of what it ean accomplish if it ean be housed in such a 
building and provided with such resources as to enable it to 
render to the profession and to the community the service of 
which it would be capable. We beg, therefore, to lay before you 
in the first place a brief statement of the place which The New 
York Academy of Medicine aspires to fill. 

‘*Tt is perhaps not too much to say that the progress of the medi- 
eal profession will in the main be effected through the men of the 
profession and in a large measure through the organizations 
which they set up for this purpose. It has been the weakness of 
many medical associations that they represent a local and often 
too exclusively a practitioner’s view. Local medical societies, 
fruitful as they have been in stimulating the interest of the 
medical profession and in discussing questions of public health, 
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have nevertheless remained to a certain extent partisan, repre- 
senting in many cases a single group of physicians and surgeons, 
and dealing with medicine mainly from their point of view. 

‘‘In comparison with this situation, an Academy of Medicine, 
organized as that of New York, embraces all groups of medical 
practitioners. It represents no particular professional interest. 
It unites, as does no other agency, the best thinking and the 
highest aspirations of the medical body. 

‘The work of the Academy naturally centers about its great 
library. Except the Medical Library of the Army Medical Mu- 
seum in Washington, no other collection of medical literature in 
this country approaches the library of the New York Academy 
of Medicine. It contains not only the most complete collection 
of books relating to the history and to the practice of medicine, 
but likewise the best collection of medical journals and pamph- 
lets. This library is made as accessible to the profession, not only 
of the City but of the country, as the crowded conditions of the 
present building will allow. Unfortunately, the building is not 
fire-proof and the medical library which it houses and which 
could never be replaced, may at any time be destroyed. Such an 
untoward event to a large extent would wreck the usefulness of 
the Academy, limit the possibilities of its service for the future 
and seriously restrict the activities of the entire medical pro- 
fession of the city. 

‘‘Centering about the library as its nucleus, the Academy 
maintains continuous activities of a wide range and of diverse 
nature. Its public meetings and lectures give to the profession 
in New York the opportunity to hear the most distinguished men 
in medicine and surgery. In its sectional meetings, special ques- 
tions of a particular branch of medicine or of a definite problem 
are illustrated and discussed for the information of those who 
are eager and willing to keep abreast of the medical knowledge 
of their day. Through these two means the Academy renders 
an enormous service in continuing the education of post-graduate 
students. Perhaps no other single agency touches more men de- 
sirous of study or offers them a more practical way of accomplish- 
ing this desire than The New York Academy of Medicine through 
its publie and sectional meetings. 





701 


‘‘Outside of these two agencies the Academy has conducted a 
Division of Public Health which has been in close contact with 
the health officials of the City and has served, not only to keep 
members of the profession in touch with public health problems, 
but has proved useful also in introducing to public health authori- 
ties the men able to advise and aid them. 

‘“‘The Academy contemplates, as a part of its work, not only 
the immediate and direct service rendered through its library, its 
public meetings, its sectional activities, and its public health 
program, but it also endeavors to make itself a centre of profes- 
sional information for the great number of men who resort to New 
York for medical training or for information as to where train- 
ing can be had. It desires to make this a centre of information 
available for international purposes to the large number of for- 
eign physicians and students who come to New York. 

‘‘The Academy,—if its building and its resources permitted ,— 
would gladly extend a medical hospitality to individual physi- 
cians or to visiting medical societies that wish to hold sessions in 
New York City. 

‘**In a word, the function of an academy of medicine in the city 
of New York contemplates not simply the facilities of a great 
library and the stimulation to the profession arising from in- 
teresting lectures and from fruitful sectional meetings, but it 
aspires to become an effective centre in the greatest city of the 
new world for those activities of medical men and of medical 
associations which are not now able to find in any one place 
either the information necessary for their right conduct nor yet 
the sort of weleome which the medical science of one continent 
should extend to the medical representatives of every other con- 
tinent. New York City itself makes possible a medical centre, 
conducted by members of the profession itself, such as is possible 
in no other city of the new world and perhaps not in any city of 
the old. Not only is New York a city to which the medical men 
of North America constantly resort, but it is also the great port 
by which enter the physicians visiting us, whether they come 
from Europe, Asia, or South America. It is possible to establish 
in New York, therefore, through the Academy of Medicine, a 
centre that shall serve, not only the professional needs of those 
who teach and practice medicine in the City, but which shall also 
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serve as a clearing house for medical information, as an exponent 
of the relation between the medical profession and the public, 
and as a dispenser of that hospitality alike to the medical men 
of Buenos Aires, of Tokio, of London, or of Paris, the weleome 
of a city and of a nation; and which offers to them in one place 
such information as will enable them to find those opportunities 
which they seek. The function of an academy of medicine in the 
City of New York is, therefore, something far greater than the 
admirable work which the present Academy of Medicine is now 
carrying out. 

‘The financial situation of the Academy is set forth in a 
memorandum to be presented later. That memorandum shows 
that in addition to its valuable library and the small en- 
dowment raised through the efforts of medical men themselves, 
its chief asset is the building which it now occupies at 17 West 
Forty-third Street. It would be impossible to convert this into 
a fire-proof structure and quite impossible to enlarge it so as to 
accommodate an institution whose function is conceived in the 
terms of the preceding paragraph. Such a building should con- 
tain not only rooms for the library, for the general meetings 
of the Academy, for sectional meetings, for the Bureau of Public 
Health, and for professional information, but it must contain 
also facilities for professional associations and other medical 
organizations, for committee rooms, and for administrative 
offices. 

‘‘The property which the Academy owns is estimated to be 
worth some $450,000. An enquiry which has been made in the 
region between Forty-second Street and Fifty-ninth Street and 
between Fifth Avenue and Seventh Avenue indicates that a 
building site could be found within this area accessible and well- 
adapted to the needs of the Academy. Such a site would need 
to be not less than one hundred by one hundred and twenty feet. 
The sale of the present building of the Academy would provide 
a sum of money approximately sufficient to purchase such a plot. 
Tentative plans have been worked out as to the character and 
cost of a building necessary to house the library of the Academy 
and afford room for the activities which have been enumerated. 
The building should not be less than eight stories high. It should 
be fire-proof and should be so constructed that twenty-five years 
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from now additional stories could be added, if necessary. Ac- 
cording to the sketches and estimates made by a reputable firm 
of architects it appears that such a building can be erected for 
about one and a quarter million dollars. These sketches can 
be seen at the office of the Academy of Medicine, 17 W. 43rd 
Street. This estimate seems as accurate as is prudent to sub- 
mit until some definite assurance of the support necessary to 
carry out the plan just outlined can be obtained. A building 
erected under these conditions would not only house the library 
in fire-proof quarters, but would also furnish the requisite room 
for the students who use the library and who are now subjected to 
such crowding and inconvenience by reason of the lack of room 
as to greatly limit the use of the books by those who are engaged 
in research or serious study. It is believed, therefore, by the 
representatives of the Academy who have given this question 
thought that the sum mentioned, when added to that which could 
be realized from the sale of the present property, will effectively 
house the Academy of Medicine and make it possible for it to 
develop such a centre of medical influence and of medical co- 
operation as has been outlined in the preceding statement. 

*‘In order that this program may be made possible it is, how- 
ever, necessary that a certain endowment should be available for 
the specific purposes of the library, of the regional, national, and 
international bureau of information, and for offering to visiting 
medical men, whether from our own country or abroad, the 
facilities of a central agency of medicine. The annual payments 
of physicians and the gifts which are constantly made by medical 
men will be needed always to support the regular activities of 
the Academy. It is quite fitting and desirable that the medical 
profession should make this contribution, although beyond their 
power to furnish a great building or the funds for the support 
of a national and international centre. 

‘In view of the situation which has been briefly described in 
the preceding pages, the officers of the Academy of Medicine 
have the honor to earnestly request that the three great founda- 
tions to whom this appeal is made, and who have fostered more 
than any other endowed agencies the progress of medical educa- 
tion and of medical progress, will take under consideration the 
plan of devoting the sum of three million dollars, one million 
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from each foundation, to a fund which shall suffice to erect a 
building and provide an endowment for an international medical 
centre in the city of New York, to be conducted by the members 
of the medical profession itself through The New York Academy 
of Medicine. It is the belief of those in this academy who speak 
for the profession that no money which can be devoted to medical 
progress or to the betterment of medical education would do 
more to stimulate those agencies which bear most directly on the 
improvement of the practitioner in medicine after graduation 
from the medical school. 

“‘Tt remains true that through the various activities of the 
Academy more practitioners of medicine are quickened and en- 
couraged to a better understanding of their profession, to a more 
scholarly effort in the understanding of its problems, and to a 
more catholic spirit in dealing with other men in their profession, 
than is brought about through any other agency. In many ways 
an academy of medicine serves as an instructor of post-graduate 
medical men and it is the belief of those who present this appeal 
to the three foundations that the time has now come when their 
efforts to better medicine and to promote medical education may 
fittingly take the form of helping medical organizations them- 
selves to render those services to the profession which ean only 
come through medical organizations. We earnestly hope that 
this request, representing a mature conviction of the medical 
men in this vicinity as well as in some sense the medical men of 
the United States, may receive at your hands a most earnest and 
friendly consideration. 


Respectfully submitted, 


Geo. David Stewart, Rufus I. Cole, 
Edward L. Keyes, Arthur B. Duel, 
Walter B. James, L. Emmett Holt, 
W. Gilman Thompson, Nathan E. Brill, 
Charles L. Dana, Hermann M. Biggs, 
Seth M. Milliken, Graham Lusk, 

D. Bryson Delavan, Samuel A. Brown, 
Walter L. Niles, William H. Park.’’ 


The letter of Dr. Stewart signalized the beginning of the third 
and final period of our story. Through the influence of the 
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Chairman of the Building Committee of the Academy it was 
brought to the attention of the Carnegie Corporation which, in 
1922, voted a grant of one million dollars, afterwards increased 
by the sum of $550,000. With the new building thus made pos- 
sible and with the generous support of the Rockefeller Founda- 
tion in the development and furtherance of the various educa- 
tional facilities of the institution the immediate future of the 
Academy was assured and its further prospects rendered 
brilliant. 

Prompt and courageous action already having secured a de- 
sirable location, the architects so long associated with the in- 
terests of the Academy were again retained, their plans accepted 
and the serious work of construction begun. 


The By-laws which then existed placed the burden of admin- 
istration on the president and the coordination of the Academy 
activities on the recording secertary. 

The volume of work under the new conditions had assumed 
proportions far too great to be met by the unaided efforts of 
the already overtaxed officers of the Academy. 

In recognition of this a new precedent was established in the 
creation of the office of ‘‘Director,’’ the intention being to place 
the executive work in the hands of a competent leader who, under 
the supervision of the Council, should devote his time and energy 
to the general coordination of the activities of the institution and 
to the development of its various interests, especially such as 
were educational. On January 1, 1924, an appointment to this 
position was made. 


Dr. Stewart, having accomplished the completion of the work 
preliminary to the actual construction of the new building, re- 
tired from the presidency in 1924, but by no means relinquished 
active participation in the Academy’s affairs. The six years 
which marked his inecumbency had been among the most im- 
portant of the Academy’s history, for during that time the idea 
of the expansion of the institution was promulgated in definite 
terms, the means for its fulfillment were secured and, the way 
having thus been made clear, the final execution of the work 
was begun. 
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He was succeeded by Dr. Samuel A. Brown, who assumed office 
in time to lend efficient aid in the numerous and exacting activi- 
ties which attended the construction, equipment and organization 
of the new building. Dr. Brown presided at the laying of the 
cornerstone of the Academy, on October 30, 1925, and at the din- 
ner given November 17, 1926, in honor of the twenty-two newly- 
elected Honorary Fellows of the Academy, thirteen of whom 
were from abroad. On this occasion, at which more than one 
thousand representative physicians were present, addresses were 
made by Dr., Harvey W. Cushing, of Boston, Dr. George E. de 
Schweinitz, of Philadelphia, Dr. William Sidney Thayer, of 
Baltimore, and by the Mayor of the City of New York, Dr. 
George David Stewart acting as toastmaster. Dr. Brown also 
presided at the exercises attending the dedication of the new 
building, on November 18, 1926. 


Thus, from what has been presented herewith, we have seen 
that, following the patient efforts of many earnest men, through 
doubt, uncertainty and often disheartening delay, the time for 
effective action at last was recognized, with the result that the 
vision of seven years ago is the living reality of to-day. 


We are proud of our precious new gift, unrivaled as it is 
among others of its kind, rich in the possibilities of its usefulness ; 
and we are deeply grateful for the devoted self-sacrifice and the 
generous liberality which have so happily realized the dream. 

But while admiring the structure in all its varied excellence 
and beauty let it be remembered that the building is but the 
treasure-house which contains that expression of our highest and 
noblest ideals,—the body, the life and the spirit of The New York 
Academy of Medicine. 
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COLONIAL MEDICINE, OR THE DOCTOR OF OUR 
FOREFATHERS 


THomMAs J. HARRIS 


(Delivered before the Section of Historical and Cultural Medicine, 
October 31, 1927.) 


At the opening of the seventeenth century, Europe was only 
beginning to emerge from the darkness of the Middie Ages. 
Medicine had changed little since the days of Galen. It was 
still an art and not a science. Indeed it has been said that at 
the great Universities of Oxford and Cambridge, medicine at 
that period was not even a farce. The University of Edinburgh 
did not grant the degree of doctor of medicine until well on in the 
eighteenth century. We can form some idea of the doctor of the 
Colonies by a brief glance at his European contemporary. Dr. 
Francke H. Bosworth in his ‘‘ Doctor in Old New York’’ (1) has 
written delightfully of this period. We quote from him as 
follows : 

‘‘The most prominent medical man of London was Sir Theo- 
dore Mayerne, physician to Henry IV and Louis XIII of France, 
and James I and Charles I of England. He was probably the 
most eminent physician of his time in Europe, and was a some- 
what extensive writer on medical topics. With a shrewdness 
which has found many imitators, even in our own time among 
fashionable physicians, he made a specialty of the treatment of 
gout. Dr. Mayerne, however, recommended a most clumsy and 
inordinate administration of violent drugs. Calomel and sugar 
of lead, as well as pulverized human bones, were among his 
favorite remedies. The principal ingredient in his famous gout- 
powder was raspings of a human skull unburied. But his 
sweetest compound, as Jeaffreson tells us, was his Balsam of 
Bats, strongly recommended as an unguent for hypochondriacal 
persons, into which entered adders, bats, sucking whelps, earth- 
worms, and the marrow of the thighbone of an ox. 

** Another distinguished doctor of this period was Sir Thomas 
Brown, the erudite and famous author of Religio Medici. An- 
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other was the ‘eccentric, gallant, brave, credulous, persevering, 
frivolous’ Sir Kenelm Digby, courtier, cook, lover, warrior, 
political intriguer, and finally doctor. By means of his famous 
sympathetic powder some of the most marvellous cures in the 
history of medicine were accomplished. Curiously enough, the 
composition of this powder was revealed after the Doctor’s 
death, by his chemist, and consisted merely of sulphate of lime 
which was obtained by a rather unusual but unnecessarily com- 
plicated process. Among others of this time were William 
Harvey who, unlike those we have mentioned, left to the world 
a bequest of incalculable value in his great discovery of the 
circulation of the blood; and Sydenham, one of the first to make 
available to his own and subsequent generations the value of 
intelligent clinical observation.’’ 

The leaders of the profession in London were distinguished 
for their literary ability. A delightful account of a half-dozen 
of these is found in a book printed many years ago called the 
**Goldheaded Cane’’ (2). The goldheaded cane was the emblem 
of authority of the doctor of those days, and this particular cane 
was carried by a number of them in succession and now reposes 
in the library of the Royal College of Physicians in London. 
One of the most eminent men mentioned in it was Dr. Richard 
Meade, who lived toward the end of the century and who is said 
to have had the finest art collection and the largest private 
library in London. 

For a long time after the days of Galen, medicine was largely 
in the hands of the priests. ‘‘The doctor of the 17th century 
in England and the Continent wore a long black gown and skull 
cap, a modification of the robe of his priestly predecessor. He 
wore a wig which was adorned with either two or three tails and 
was so elaborately dressed that he often went bareheaded through 
the streets of London lest it should become disordered. His silk 
coat and stockings and his silver buckles seemed to have been 
essential parts of his dress, and even a muff, to preserve the soft- 
ness and delicacy of the hands, was carried by many. Up to the 
days of Charles II he made his visits on horseback, riding side- 
ways after the fashion of women, but after that time he rode 
in his coach, drawn by two, and sometimes four and even six 
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horses.’’ ‘‘His ‘armamentarium’ consisted of certain simple 
compounds together with a few minor remedies. While herbs, 
required to be gathered in certain phases of the moon or con- 
junction of the planets were employed, both and above all, his 
lancet was his main reliance and he seemed to have used it on all 
oceasions.’’ Like father like child, such being the state of medi- 
eine and of the medical practitioner in the old world, what else 
could be expected of the art and the artist when transported to 
the new world! Medicine during the early days in the colonies 
received scant consideration. Few doctors accompanied the 
early settlers to this country. In Virginia, Capt. John Smith 
had with him two or three doctors of reputation, for a time. 
William Penn also brought to Pennsylvania one or two reputable 
practitioners. Samuel Fuller, a passenger on the Mayflower, 
was the earliest practitioner in Massachusetts. He was a deacon 
but is continually referred to in the records as the surgeon of 
the Colony though not a graduate of medicine. In the Colony 
of New York there were several graduates in medicine from 
Utrecht, the great Dutch medical center, who came across with 
the original settlers or followed them shortly. Most of these 
returned before or at the time the colony became an English 
possession. The first of these who made his appearance in New 
Amsterdam was one by the name of Johannes LaMontagne (3), 
a learned Huguenot gentleman, who arrived in the Spring of 
1637. He was born in 1595 and received his degree from the: 
University of Leyden. In addition to being the doctor of the 
colonies, he was the schoolmaster. He also occupied a seat in 
the Council, and as Vice-director in command of Fort Orange 
he surrendered the Fort when the English took possession. He 
is supposed to have returned to Holland with Governor Stuy- 
vesant in 1665. For the most part the colonies, outside of one 
or two cities like Philadelphia and New York, were without 
medical graduates. When one considers how sparsely the coun- 
try was settled and consequently what few inducements there 
were to bring medical graduates across the seas, this is not sur- 
prising. For the first one hundred years or more, much of the 
medical care in the colonies was supplied by the clergy. They 
were almost without exception highly educated. Many of them 
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preparatory to coming to America had studied medicine on the 
other side. The réle of doctor had been played by the priests 
for many centuries in Europe. In the absence of medical men 
what could be more natural than that the guardians of men’s 
souls should assume at the same time the care of their bodies! 
In Connecticut no physician accompanied the first colony to 
Hartford in 1636. Mr. Hooker, the leader, had some medical 
qualifications, but in times of epidemic there must have been 
severe suffering. The first practitioner in Connecticut was 
Thomas Pell, born in Sussex, England, in 1613, to whom the 
General Assembly granted liberty ‘‘to buy all the lands of the 
Indians between Westchester and the Hudson River.’’ The 
purchase included a large tract of land later called the Pelham 
Manor. Here Pell lived and transacted business although he 
died in Fairfield, Connecticut, in 1663. A distinguished prac- 
titioner of medicine in New England was Rev. Gershon Bulkeley 
(4), of Weathersfield, Connecticut, who lived during the middle 
of the seventeenth century. He graduated from Harvard in 1655. 
He was for a time minister of the Weathersfield church but later 
devoted himself entirely to medicine. An interesting description 
of one of the doctors of those days is found in an account of 
‘‘Dr. Thaddeus MacCarty, a New England Country Doctor of 
Pre-Revolutionary Days’’ (5), written by one of his descendents, 
Dr. MacCarty was born in Worcester in 1747. He was a grad- 
uate of Yale, having as one of his teachers who prepared him for 
college, John Adams. From the record he has left, it does not 
seem that the future president of the United States was par- 
ticularly distinguished as a teacher; certainly he spent most 
of his time in day-dreaming, possibly contemplating the stirring 
scenes through which he was to pass a little later. Dr. MacCarty, 
like so many others, acquired his knowledge of medicine by study- 
ing with an older physician. He first resided in Massachusetts 
and later in New Hampshire. His biographer, commenting on 
the conditions under which he had to practice medicine, says: 
‘Tt is searcely possible in this day of improvement to form any 
adequate idea of the labors of these men. There were no roads, 
nothing but the rivers. The doctor kept four or five horses and 
having constant calls, kept himself and the horses in perpetual 
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motion. I have often heard him in after life relate the toils 
and adventures of this period and how many narrow escapes 
he had of broken neck and limb. In one instance, when his 
horse was in full trot on a winding road through the woods on 
a very dark night, he ran his head full butt against a tree. Both 
he and the horse were prostrated on the ground.’’ 

Clergymen continued to act in the capacity of doctors down to 
the beginning of the last century. One of the best-known phy- 
sicians in eastern Pennsylvania was a minister by the name of 
Matthew Wilson, born in 1734, who practiced medicine until the 
time of his death in 1790. A book written by him entitled ‘‘A 
Therapeutic Alphabet’’ (6), showed that he had good sound 
medical knowledge as well as good common sense. He never 
graduated in medicine. Medical men did not confine themselves 
' always to their profession but with it often combined some form 
of manual work. Their charges, considering the long distances 
and poor roads they had to travel over, were surprisingly small. 
An extract from the account of one Jasper Gun, who practiced 
medicine in Connecticut, dated April 16th, 1659 (7), is as follows: 


Due from Fra Barnard for her girles 


For a dose of pills ............... 02 
For 6 doses of pul diat .... 12 
For castor, 18 doses .......... 9 


For vissites, 25 times ..... 12 
For purge of Rhubarb ..... 02 
Received of him in coine ........... 16 

in butter 


Medicine would seem to be much more highly valued than 
‘*journeys or visits’’ as they called them. In the same entry 
there is a charge for ‘‘my ‘too’ journeys, 8 shillings.’’ 

The earliest book on medicine appearing in the colonies was 
a little pamphlet entitled ‘‘ Medical Directions Written for Gov- 
ernor Winthrop’’ by Edward Stafford of London (8). On it 
appears the notation ‘‘Prepared for the benefit of Governor 
Winthrop here in New England. The original collection of 
receipes made in 1643 by some London physician.’’ This was 
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reprinted in 1862 with notes by Oliver Wendell Holmes. Some 
of the prescriptions are most amusing. For madness, he was 
directed ‘‘To take ye herb hypericon (St. John Wort) ; for pains 
in ye breast or limmes, wear a wilde catt’s skin on ye place 
grieved’’ while for the ‘‘King’s Evil’’ (Smallpox) Governor 
Winthrop is advised ‘‘to use two toads, letting them rest two or 
three days that they spewe out their earth.’’ 

The learned London doctor adds that by this course there is 
no doubt of the eure by God’s assistance. Commenting on this 
remedy Dr. Holmes speaks of the reference to toads in Boccaccio 
and in Shakespeare. 

‘That they were ‘ugly’ as Shakespeare says, none will dis- 
pute. That they were ‘venomous’ may perhaps be questioned. 
That they wear ‘precious jewels in their heads’ must be con- 
fessed a fiction. Boceaccio’s story of Pasquino and Simona may 
not be remembered by all my readers. The first who was the 
lover, seated near his ladylove, plucks a leaf of a bush of sage, 
swells up and dies. The ladylove does the same thing and also 
dies. Under the sage was found a monstrous toad.”’ 

There are twenty-three references in Shakespeare to ‘‘toads’’ 
including the one which Dr. Holmes quotes, from ‘‘As You 
Like It.’’ They all give the impression that the toad was an 
obnoxious animal to be hated, if not to be feared. 

Dr. Holmes, in his delightful way, dwells on the remedies rec- 
ommended in this quaint little book, only six by seven inches in 
size, as indicative of the treatment that our forefathers were wont 
to receive. He points out that few of them were to be taken in- 
ternally and most of them sought to accomplish what the med- 
ical men of to-day strive for, i.e., removing from the system in 
one way or another, the poison that it contains. Governor John 
Winthrop, to whom the book was sent, was the most distinguished 
physician of his time in New England. He was born in 1606 in 
Groton Manor, England, and studied at Trinity College, Dublin, 
and law at the Inner Temple, and came to this country with his 
father, Governor John Winthrop, of Massachusetts. He was 
Governor of the Connecticut Colony from 1651 to 1659. In 1662 
he visited England and was elected a member of ‘‘The Royal 
Society for Improving Useful Knowledge,’’ which had been estab- 





713 


lished the year before. While there he contributed a number of 
valuable papers to the Society. His advice was sought far and 
wide through New England. He appeared to be the great con- 
sultant of the New England Colonies. He devised a medicine 
called Rubila, which had an extended reputation. It was not 
known for many years what this consisted of, but finally the 
formula was found and it proved to be a mixture of antimony, 
nitre and a little salt of tin. It seemed to be a general cure-all. 

Just as Governor Winthrop was the most distinguished med- 
ical man of the seventeenth century in the colonies, so Benjamin 
Franklin was the most famous doctor of the eighteenth century. 
Franklin never received a degree in physic, although it was so 
generally believed that he had, that several of the best engravings 
of him are inscribed, ‘‘ Benjamin Franklin, Doctor of Medicine.’’ 
While this is true, Franklin possessed more medical knowledge 
than almost any man of his time. His inquiring mind took him 
into many lines of medical research including the application of 
electricity to disease. He wrote numerous articles upon med- 
icine and was the founder of the Pennsylvania Hospital, of which 
he was the first president. Franklin’s advice was sought on all 
sides—indeed medicine formed such a considerable part in his 
life that Dr. William Pepper has written a most interesting book 
on ‘‘The Medical Side of Benjamin Franklin”’ (9). 

Another early contribution to medicine was written in 1677 
by Dr Thomas Thatcher, also a clergyman, called a ‘‘ Brief Rule 
to Guide of the Common People of New England, how to order 
themselves and others in the ‘small pocks’ or measles’’ (10). 
Smallpox both in Europe and in the Colonies was one of the 
most common and most fatal diseases. Our forefathers were a 
sturdy lot of men and women who required little medicine. 
They were more concerned with the salvation of their souls than 
with the preservation of their bodies. Indeed, that their souls 
might not suffer, they had searcely reached here before they 
founded an institution of learning at Cambridge, Mass., where 
men could be trained for the ministry. 

Medicine was not solely in the custody of the minister, however, 
because, as we have just seen, Governor Winthrop, of Connecti- 
eut,. as well as his father, Governor Winthrop, of Massachusetts, 
had an established reputation for medical skill. 
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The medical profession bore an honorable part professionally 
and otherwise in the Revolutionary War. Major-General Joseph 
Warren, who lost his life at the Battle of Bunker or Breed’s 
Hill, was a distinguished physician. The leaders of public 
sentiment were largely from among the physicians of the 
colonies. Of the signers of the Declaration of Independence the 
following were physicians: 


Josiah Bartlett, of New Hampshire 
Matthew Thornton, of New Hampshire 
Oliver Wolcott, of Connecticut 
Benjamin Rush, of Pennsylvania 
Lyman Hall, of Georgia. 


Many of them were men of liberal education, graduates of col- 
leges at home and abroad. Many without these higher advan- 
tages were the peers of their associates in intelligence. With very 
few exceptions they were earnest patriots. The most influential 
of them were men of decided religious character, members and 


officers in their local church. 

In the first hundred years or more in the colonies there were 
few if any laws governing the practice of medicine. As a result 
there was abundant opportunity for quacks to apply their trade 
to the misfortune and detriment of those whom they attended. 

The most renowned of all these quacks, in fact probably the 
most famous quack that America ever produced, was Dr. Elisha 
Perkins (11), of Plainfield, Connecticut. Dr. Perkins was born 
on January 16, 1741, and is said to have studied at Yale (this is 
doubtful). He was the son of a well-known doctor of Plainfield 
and practiced medicine himself for a number of years until he 
devoted his entire time to the manufacture and sale of his famous 
metallic tractors. These were employed on the theory that me- 
tallic substances had an influence upon the nerves and muscles, 
because Perkins had noted once during an operation a certain 
contraction of a muscle whenever the metal instrument was 
brought in contact with it or was drawn or stroked over the af- 
fected parts. They consisted of two rods or pieces of metal about 
three inches long, seemingly of brass or iron, similar to a horse 
shoe nail, rounded at one end and pointed at the other. The 
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most distinguished men in the nation testified to their value. 
Perkins went to England and made enormous returns by selling 
them. He returned to this country to perish from yellow fever, 
for which he had made use of his tractors in endeavoring to cure 
himself. His son, a graduate of Yale, carried on their manufac- 
ture for many years. Since Perkins’ day many other quacks 
have arisen, including only recently Abrams, with his diagnosis 
of disease made by studying the blood cells. No one, however, 
has ever attained the fame of Perkins. 

Dr. William Douglass, who settled in 1718 in Boston, says in 
his ‘‘Settlements in North America’’ (12) regarding the prac- 
tice of medicine in the colonies: ‘‘In our plantations a practi- 
tioner bold, rash, impudent, a liar, basely born and uneducated 
has much the advantages of an honest, modest gentleman. In 
general, the physical practice in our Colonies is so perniciously 
bad that excepting in surgery and some acute cases it is better to 
let nature take her course than to trust to the honesty and sagac- 
ity of the practitioner. Our American practitioners are so rash 
and officious that the saying of the Apocrypha may with pro- 
priety be applied to him: ‘He that sinneth before his Maker let 
him fall into the hands of the physician.’ When I first arrived 
in New England, I asked a noted and facetious practitioner what 
was their general method of treatment. He told me it was uni- 
formly bleeding, blistering, purging, anodynes, ete. If the illness 
continued, there was repetendi and finally murderandi.’’ We 
have often admired the courage of our ancestors, but in the light 
of this we scarcely have given them eredit enough for the way 
that they bore their sufferings. 

During the Dutch occupation of New York, the care of the sick 
was largely entrusted to a class of experienced nurses called 
‘*Zieckensroosters’’ or ‘‘comforters of the sick.’’ The care of the 
women in childbirth was entirely in the hands of midwives and 
continued so, well into the eighteenth century, the custom pre- 
venting any male physician from officiating. Three of the famous 
midwives in the Dutch Colonies were Lysbert Dircksen (1638), 
Tryntje Jansen and Annetze Jansen, the last of whom, as you 
may recall, owned or inherited much of what is now Manhattan 
Island. 
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At the opening of the Revolutionary War it is estimated that 
there were 3,500 medical men in the colonies, not more than 400 
of whom were graduates of medical schools. Among these, Edin- 
burgh was conspicuous for the number of its distinguished gradu- 
ates. The founders of the University of Pennsylvania, Morgan, 
Shippen, Rush, were all graduates of that famous university. The 
first medical diploma awarded by a university in this country 
was awarded by Yale University to Dr. Daniel Turner, of Lon- 
don, in 1723. The circumstances under which this was awarded 
are interestingly told by John E. Lane in an article on the ‘‘ An- 
nals for Medical History for 1919’’ (13). Turner was born in 
London in 1667. He was a member of the Guild of Barber Sur- 
geons. ‘‘The doctor of the seventeenth century was either a chi- 
rurgeon (contracted into surgeon in the eighteenth century), phy- 
sician or barber-chirurgeon, the designation of doctor not coming 
into use in America until about 1769. This association of the sur- 
gical and tonsorial art seems very curious to one living in the 
twentieth century, but it arose in a very simple and natural way. 
Physicians have been known in history from the earliest recorded 
times. A chirurgeon (from the Greek words, zeir, hand, and 
epyov, work) seems to have been at first merely an assistant of the 
physician, performing for him various minor duties. This condi- 
tion existed through the days of Greek and Roman civilization, 
but during the Dark Ages the practice of medicine in Europe fell 
almost entirely into clerical hands, and the duties of both physi- 
cian and surgeon were performed by the priesthood. Certain 
abuses crept in which led the ecclesiastical authorities to interfere 
and forbid the clergy from practicing outside their monasteries. 
And again, as we find recorded in various Councils of the Church 
during the ninth and tenth centuries, the shedding of blood by the 
clergy as in surgical operations was absolutely interdicted. In 
order to retain their practice they were in the habit of sending out 
their barbers to perform blood-letting and other of the minor 
operations in surgery. By that time the shaven priesthood had 
come into being, and the barber was an attaché of every monastic 
institution. As we can readily see, these monastery barbers very 
soon began to practice independently. As they grew in number 
and strength they became incorporated into special crafts, that of 
the barber-surgeons of England being regularly chartered in the 
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fourteenth century. This institution became one of the wealthy 
corporations of London, and flourished for four centuries, and it 
was not until 1745 that it became separated into two crafts, that 
of the barbers on the one hand, and the surgeons on the other.’’ 

Turner was a man of distinction in medical circles in London 
and no doubt felt that he was at a distinct disadvantage in not 
being a physician. This, one could not usually become without 
being a graduate of one of the great universities, Oxford or Cam- 
bridge. Turner was a graduate of neither. He could have prob- 
ably gotten a degree from Edinburgh, but Edinburgh at that 
time was not in favor because of certain questionable practices in 
the matter of bestowing degrees. He was acquainted with the 
rector of Yale University and through him presented to Yale a 
collection of medical books which are still to be found in the Yale 
library. This prompted him to apply to Yale for a degree in 
physie. His degree was entirely an honorary one. Turner never 
came to this country. For two hundred years surgeons like 
Turner strove to separate from the barbers but without avail till 
1745, five years after Turner’s death. The Royal College of Sur- 
geons was chartered in 1800. 

The first medical school in this country is that of the Univer- 
sity of Pennsylvania, which was founded in 1765 and which grad- 
uated its first class of eighteen men in 1769 with the degree of 
Bachelor of Medicine. The first degree of Doctor of Medicine 
after a course of study, was bestowed by the Medical School of 
Kings College, City of New York, now the College of Physicians 
and Surgeons of Columbia, upon Robert Tucker in 1770. 

The medical department of the army was organized by and had 
as its first director Dr. Benjamin Church who was succeeded by 
the distinguished Dr. John Morgan, of Philadelphia, the founder 
of the Medical School of the University of Pennsylvania. He 
was succeeded in 1777 by Dr. William Shippen, Jr., also a pro- 
fessor in the same university, who served in that capacity till 
1781 when he was succeeded by Dr. John Cochran. The army 
hospitals were for the most part improvised structures. In 
Cambridge, during the siege of Boston, several of the private 
houses were turned into hospitals, and churches especially, for 
a number of years were used for that purpose. A letter from 
Dr. Morgan to Dr. John Warren, the brother of the famous Gen- 





718 


eral Warren, who lost his life at Bunker Hill, will best explain 
the serious difficulties under which the department operated. 
‘*T send you two scalpels; in case you want more, use a razor 
fur an incision knife. I have a handful of lint and two or three 
bandages, that is all. What in the name of wonder can I do in 
ease of an attack. God only knows. Without assistance, without 
instruments, without everything.’’ Think of that from the Sur- 
geon-General of the United States Army! In a later letter he 
complains of having too few regimental surgeons and too fre- 
quently those whom he had were incapable of doing their work. 
At one time he had two hundred ill with no doctor to attend them. 
Lack of food and proper protection against the weather took off 
many of those who were sick. Indeed, it is probable that more 
lost their lives from disease than from wounds. A happy excep- 
tion to the incompetency of the crudely-educated army surgeon 
was Charles Frederick Wiesenthal (14), who was born in Prussia 
in 1726 and after a thorough medical education came to this 
country and settled in Baltimore. He took a high professional 
rank among the practitioners of the South and during the war 
served as a surgeon with the Maryland troops. The description 
of the dress of Dr. Wiesenthal throws an interesting light on the 
appearance of the better class of medical men in those days. Dr. 
Wiesenthal wore a searlet cloak, three cornered hat, blue velvet 
eoat, gold buttons with buff facings, lace ruffled shirt, knee 
breeches, stockings, white or blue, silver shoe buckles, plain white 
cravat, wig and cue tied with a black ribbon. This was not with- 
out objection from medical men of those days. We are told that 
*‘some of the physicians of New York entered into a contract to 
distinguish themselves from their fellow citizens by a method of 
wearing their hair. Among the rest, it was proposed to Dr. John 
Jones, one of the most distinguished physicians of the time, whose 
father and grandfather were physicians before him. He indig- 
nantly and properly declined to enter into such an arrangement, 
declaring that he considered that and every similar means to 
impose upon the weakness or credulity of others, as unworthy 
the members of a liberal profession, and as intended to enforce 
that attention and respect which their own conduct and abilities 
should always command. While the other doctors in the town, 
therefore, were strutting about in the new-fashioned bob, Dr. 
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Jones could not be distinguished from any well-bred gentleman 
of any other profession. Of course an attempt was made to boy- 
eott him by a plan not altogether unfamiliar to physicians now 
living, namely, by refusing to consult with him. The result was 
as might have been expected; on the first occasion in which this 
plan was brought into practice the physician who refused to con- 
sult with Dr. Jones was promptly dismissed, and Dr. Jones in- 
stalled in his place.’’ Dr. Jones was a graduate of the University 
of Rheims. Upon his return to New York he was made Professor 
of Surgery in the College of New York. He became a warm per- 
sonal friend of both Washington and Franklin. He died at the 
age of sixty-two. 


Conclusion 

Such is the story of the doctors of our forefathers. Would that 
we possessed the magie pen of a Washington Irving to narrate it 
as it should be given. The medical profession to which as student 
and practioner we have belonged for nearly forty years is to 
us the noblest of all callings, the ministry not excepted. You all 
are acquainted with the charming description of the old country 
doctor by Ian MacLaren in his ‘‘ Beside the Bonny Briar Bush’’ 
(15). What is more touching than his account of the old Seotch 
physician as he made his way on horseback o’er hill and down 
dale with his simple remedies in his saddle bag, bringing with him 
what is far more efficacious than any drug, the reassuring confi- 
dence found in his homely countenance? He may not have pos- 
sessed the learning of an Osler nor even the knowledge which his 
city colleagues of that day possessed, but what was far more val- 
uable he brought with him knowledge gained of experience, sound 
judgment and above all a heart of sympathy and love. What 
greater assets can a physician bring to our bedsides to-day! The 
respect accorded the minister and doctor in the community a 
hundred years ago no longer is shown them. We live in a totally 
different age. It is no longer aristocracy but democracy which 
controls. The physician of to-day is not called upon to take the 
arduous journeys or to undergo the hardships of his colonial 
predecessor. 

However deserving he is of this lessened respect, there can be 
nothing but admiration for his noble predecessor of two hundred 
years ago. 
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We conclude with this fine tribute from the ‘‘Recollections’’ 
(16) of the late Vice-President Thomas R. Marshall : 

**T think, if service is to be the true mark of greatness in a 
people, all these other wonders of a wondrous age and state must 
pale into insignificance beside the service and sacrifice of the 
country doctor. Who now remembers the conditions under which 
he sought to minister to minds and bodies diseased? Who now, 
by any stretch of the imagination, can bring to view the awful 
roads, the inhospitable houses that were called homes, the lack of 
furnaces, bathrooms, hot water, electricity, gas; mud everywhere, 
eracks in the houses everywhere, children waking in the morning 
with their blankets covered with snow, huge fireplaces where you 
roasted on one side and froze on the other? And add to it all a 
malarial climate. Chills and fever—fever and chills. Day in and 
day out, night in and night out, storm and sunshine, the country 
doctor went his rounds.”’ 
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ABSTRACTS OF PAPERS PRESENTED AT 
SECTION MEETINGS 


Section of Surgery, October 7, 1927 


POST-OPERATIVE COMPLICATIONS OF SUPPURATIVE 
APPENDICITIS 


Convict W. CUTLER, JR. 


This paper reviews the post-operative complications of sup- 
purative appendicitis as seen in a fairly busy surgical service 
over a period of five years 

During this space of time, in a total of 974 cases of acute 
appendicitis, there have been treated at The Roosevelt Hospital 
from January 1, 1922, to January 1, 1927, 392 cases of suppura- 
tive appendicitis. From this group are excluded all such cases 
as have been classified either as chronic or interval appendicitis. 
Excluded also are those cases, 582 in number, classed as acute 
appendicitis, in which no suppurative process was present at 
operation or later supervened. The rather restricted group 
which remains comprises those cases in which definite suppura- 
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tion requiring drainage was present. These cases showed 
empyema or gangrene of the appendix (either partial or com- 
plete) or perforation, or marked exudate, and were associated 
with more or less widespread peritonitis or with abscess. It 
was in this group that complications of the disease were most 
frequently encountered and proved of the most vital conse- 
quence. There were 83 cases, or 21 per cent. of this series which 
developed complications. 

Reviewing these cases with reference to the pathology encoun- 
tered at operation, it was found that 290, in addition to the 
pathology of the appendix itself, had a local peritonitis or peri- 
appendiceal abscess, while 102 had diffuse peritonitis. As to the 
results of treatment in the 392 suppurative cases, 337 were dis- 
charged cured, 14 improved, while 41 died. These figures rep- 
resent a mortality from all causes of 10.5 per cent. of the drained 
eases (and 4 per cent. of all acute appendices). 

In the treatment of these cases, the diagnosis of acute appen- 
dicitis was considered the indication for immediate operation. 
At operation, following a cleansing enema, shave and iodine 
preparation, the right intermuscular incision was the approach 
of choice. The appendix was removed in all cases except where 
its extirpation was hindered by a need for shortening the opera- 
tion on account of the patient’s condition, or by the danger of 
spreading septic material in the peritoneal sac by excessive 
manipulation. The stump was inverted whenever possible. 
Gangrene of the appendix, rupture, or the presence of a purulent 
exudate were the indications for drainage. Suction was uni- 
formly employed to remove carefully all obtainable septic 
exudate. 

The post-operative complication which, in this series, gave the 
greatest concern and was responsible for 63 per cent. of the total 
mortality was that of peritonitis. When, in these cases, it 
became evident that a spreading peritonitis had developed or 
had not begun to subside after operation, it was the policy of 
treatment to discontinue all nourishment and fluid by mouth, to 
keep the patient in Fowler’s position and to administer normal 
saline solution by hypodermoclysis, or saline in glucose by vein, 
and tap-water by rectum. Morphine was used for the control 
of pain and to insure quiet, but not to the extent of full narcoti- 
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zation. Instead of favoring ‘‘bowel-splinting’’ it was the policy 
of treatment to stimulate bowel elimination with the objects of 
avoiding the toxic effects of ileus and of controlling distention. 
To this end colonic irrigations were employed, usually in con- 
junction with pituitrin hypodermically. Ox-gall and milk-and- 
molasses enemas were also used, and hot stupes applied to the 
abdomen. Lavage was resorted to to control vomiting and 
gastric dilatation. Transfusion as a means of general support 
has been found of value in a number of the cases. 

Of the 102 cases classified as having diffuse peritonitis at 
operation, 71, or nearly 70 per cent. controlled the disease and 
went on to recovery under this treatment, while 27 proceeded 
with fulminating peritonitis. In addition, four cases of diffuse 
or generalized peritonitis developed following operation on cases 
in which a more or less localized abscess was found. Of the total 
of 31 cases in which this complication of peritonitis developed 
or was not controlled 26 died. The five who survived raise the 
recovery rate in all cases of diffuse peritonitis to 71.7 per cent., 
almost the exact figure reported by Fowler in 1911. 

High enterostomy was performed for paralytic ileus in five of 
these cases on the second and third days. One recovered. 

The second post-operative complication in order of frequency 
in this series was secondary intraperitoneal abscess. This com- 
plication developed eighteen times in the 392 drained cases, or 
4.6 per cent. The development of these abscesses was usually 
signalized by the failure of the temperature to subside, or by its 
recurrence, attended by pain, more or less distention and the 
presence of tenderness or a palpable mass. Ten of these ab- 
scesses were successfully drained through the original operative 
wound. The remaining eight required operation for relief. Of 
these, four were subphrenic abscesses, two were in the right 
lumbar gutter, two subhepatic and two were in the left lower 
quadrant. 

Of the eighteen patients developing secondary abscesses five 
died, including two of the four subphrenic cases. The two sub- 
phrenie cases which survived were drained by rib resection. 
Here, as in the instance of general peritonitis, multiple compli- 
cations played a part in the mortality. 
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The plan of treatment followed in these cases of secondary 
abscess was to await the definite localization of the abscess mass, 
then to approach it for drainage by the shortest feasible route. 
In three cases spontaneous drainage occurred through the wound. 

In this series there were five cases of fecal fistula, or about 
11% per cent. There were no fatalities. Three of these fistulae 
closed spontaneously, two requiring secondary operation for 
repair. Three of the fistulae occurred as complications of sec- 
ondary abscesses, the remaining two developing at the wound 
site. 

As a measure to prevent the possible development of fecal 
fistula by gut necrosis from drain pressure, daily shortening of 
the drains by an inch or more was the practice. Once the tract 
was well established the drains were usually removed entirely 
from the fourth to the eighth day after operation. 

Mechanical ileus as a subsequent complication of these drained 
eases occurred five times in the group under study (1.3 per 
cent.). One such complication developed in a case with diffuse 
peritonitis and secondary subhepatie abscess. An enterostomy 
was done on the twenty-seventh day with recovery. Another re- 
covered following drainage of a secondary abscess on the ninth 
post-operative day. Of three cases of ileus which developed as a 
result of adhesions following diffuse peritonitis, one recovered 
after division of adhesions, one after ileostomy, and one died 
after a colostomy done a month following the original appen- 
dicectomy. 

None of the patients returning to our follow-up clinie have 
given evidence of frank obstructive symptoms as a late compli- 
eation, although there have been a number complaining of con- 
stipation. As a routine following recovery from peritoneal in- 
flammation, laxative diet and the use of mineral oil have been 
advised. 

Cellulitis of the abdominal wall with abscess formation oc- 
curred in three cases. These recovered satisfactorily following 
drainage. There was one case in which rather wide sloughing 
of the wound required skin grafting for repair. During the 
past two years we have adopted the suggestion of Pool advising 
against the suture of these drained appendicectomy wounds 
beyond the parietal peritoneum. While no statistics can be 
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quoted from our records on this point, we have been impressed 
by the fact that we see much less sloughing of muscle and fascia 
than when suture was done, and that the unsutured wounds 
granulate more satisfactorily and heal more rapidly. This 
applies to the intermuscular incisions, as we have not ventured 
to leave our rectus incisions unsutured. 

As to the late result in drained wounds, the recall clinic has 
produced six post-operative hernias, or 1.5 per cent. None of 
these occurred in unsutured cases. Of the six hernias four 
occurred in intermuscular incision scars and two in rectus in- 
cisions. Since the reported figures for post-operative hernia in 
especially-followed groups is much higher than in this series, 
it is fair to suppose that there have been other cases of hernia 
which have not returned to our follow-up clinics. 

As a measure of prevention against post-operative hernia it 
has been the custom to advise the wearing of a supporting belt 
for at least six months after operation in the drained cases. 

Of the incidental complications in these patients there were a 
number. Diabetes was present in three, with two deaths. One 
of the fatal cases had diffuse peritonitis and died on the sixth 
post-operative day. Insulin was used in this case. The other 
death occurred in a patient 66 years of age, with severe nephritis 
besides the diabetes. No insulin was employed. The case which 
recovered improved following appendicectomy with drainage of 
an abscess under the use of insulin. Abortion in pregnant cases 
occurred three times in the series with two deaths. These fatal 
eases both belonged to the general peritonitis group. The recov- 
ery followed miscarriage on the ninth day after appendicectomy 
and drainage of an abscess. Uremia was noted as occurring 
twice in elderly patients, once in a spreading peritonitis case and 
once following the drainage of an abscess. It proved fatal in 
both instances. No record of parotitis was found in the group 
under study. 

Pulmonary complications, pneumonia or bronchitis, developed 
post-operatively in eight cases (about 2 per cent.) and resulted 
in two deaths. Empyema occurred in one case. Pulmonary 
embolism resulted in one fatality on the fifth post-operative day, 
while the one other patient in whom this accident occurred made 
a good recovery. 
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Review of this group of cases presenting post-operative com- 
plications in suppurative appendicitis presents several features 
which are perhaps worthy of comment. Pulmonary inflamma- 
tions accounted for one-tenth of the complications. Abdominal 
wall infection was infrequent, and sloughing was apparently 
less in unsutured wounds. Post-operative hernia was rather 
infrequent, being relatively much less common in intermuscular 
than in rectus incisions. Mechanical ileus was rare, accounting 
for but one death in the series. Fecal fistula was not a promi- 
nent complication, and in but two instances was it possibly 
ascribable to the presence of drains in the wound. Spontaneous 
closure was the rule. Next to spreading peritonitis, secondary 
abscess was the most frequent complication. The majority of 
these were within reach of the wound. Of the remote secondary 
abscesses, those of the subphrenie type proved the most grave. 
The presence of an intercurrent uremia, diabetes, or pregnancy 
constituted a grave handicap to the patient suffering from severe 
intra-abdominal infection. Uncontrolled or progress-peritonitis 
remained, as it has always been, the least responsive to treatment, 
the greatest menace to the patient, and the most trying problem 
to the surgeon. 


Section of Otology, in Conjunction with the New York League 
for the Hard of Hearing, October 14, 1927 


FAKES AND FADS IN DEAFNESS CURES 


(Abstract of illustrated talk.) 
ARTHUR J. CRAMP 


Quackery is always plausible and credulity is not necessarily 
a sign of low intelligence. We are all credulous when we wander 
in strange fields. The number of quacks and faddists who 
defraud and deceive those who cannot hear, or who hear with 
difficulty, is large, considering the restricted field in which they 
work. Most of the practitioners in this line are crude charla- 
tans ; a few possibly come within that ‘‘twilight zone’’ of medical 
practice where it is difficult to differentiate between the quack 
with a scheme and the visionary with a theory. 
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Some deafness-cure quacks carry their alleged cures. merely 
as sidelines to other medical fakes. Some sell elaborate but 
worthless courses of treatment; others dispose of devices that 
are always valueless and, frequently, dangerous. Still others, 
physicians of mediocre ability, are itinerants who stay usually 
not more than twenty-four hours in one place. 

Some time ago a quack at Kansas City, Missouri, exploited an 
alleged deafness cure through the mails. He had an ‘‘electro- 
magnetic head. cap,’’ which was said to revivify the nerves, 
some strychnine tablets, some ear drops containing glycerine and 
earbolic acid, and a gargle. The postal authorities finally put 
an end to this business by declaring the thing a fraud and de- 
barring it from the use of the United States mails. 

More recently there has been another fraudulent deafness 
eure exploited from Kansas City. It was known as ‘“‘Virex,”’ 
and previously had been called ‘‘Rattlesnake Oil.’’ It, of 
course, contained no rattlesnake oil. Not that it would make 
any difference if it had. What it did contain was some oils of 
eucalyptus and camphor, Neatsfoot oil, and oil of mustard. The 
postal authorities got around to this fake and declared it a fraud. 

There are on the market a number of so-called artificial ear 
drums or ear phones. They are both worthless and dangerous. 
There are also oils that are sold to be applied to the back of the 
ears, for the purpose of curing deafness. One of these was seized 
by the government officials on the charge that it was misbranded 
under the Food and Drugs Act, because the claims were false 
and fraudulent. The court upheld this charge and ordered 
the product to be destroyed. 

Deafness-cure quackery, like all other forms of quackery, will 
continue to flourish just so long as the public is ignorant of the 
facts. Again, it must be emphasized that it is not so much a 
lack of intelligence as a lack of knowledge that makes people 
eredulous. The quack who knows how to word his appeal can 
gull the intelligentsia as easily as he can convince the illiterate. 
It was Talleyrand who boiled down the philosphy of the quack: 
‘*To succeed in the world it is much more necessary to possess 
the penetration to discover who is the ignoramus than to dis- 
cover who is the wise man.’’ The best that the medical pro- 
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fession can do in protecting the public is to turn the light on the 
methods of the faddist and the quack, so that his ignorance or 
fraud becomes apparent. 


Section of Ophthalmology, October 17, 1927 


LOSS OF VITREOUS 


Isaac HARTSHORNE 


The method of teaching usually used by the late Maurice 
Richardson, of Boston, always impressed his students with its 
practical advantages. He spent most of his time in the lecture 
room telling us about his mistakes and seldom if ever mentioned 
his successes. 

In this same vein of thought, I wish to record three cases of 
extreme loss of vitreous, with the hope that a statement of the 
errors helping to cause this unfortunate accident, together with 
a description of the after care which doubtless contributed 
largely to the unusually happy results in two of the three cases, 
may help someone else under similar circumstances. I do not in 
any way wish to appear to condone vitreous loss nor to lessen 
any younger surgeon’s healthy respect for the vitreous. 

These were all private patients, aged 64, 70 and 63, respec- 
tively ; Ist, male; 2nd and 3rd, female. 

Two of these cases are taken from the series of my modifica- 
tion of the Barraquer-Green intracapsular operation and will be 
detailed again in a future report of this type of operation. The 
third was an attempted capsulotomy 

The first two were so similar that they can be discussed as 
one case. Deep intra-orbital anesthesia, after the method of the 
Greens, and infiltration of both the upper and lower lids were 
used so that the patient could not voluntarily close the eyelids 
and could not rotate the eyeball to any extent. This precluded 
the possibility of squeezing. That I am no longer in favor of 
this type of anesthesia and have given it up will be discussed at 
some future time. 
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In each case the vacuum cup was applied and took hold of the 
lens perfectly and there was no presentation of vitreous before 
the lens was extracted in capsule. In each case immediately 
after the withdrawal of the lens the wound gaped widely and 
at least a third of the vitreous rolled out before the eye could 
be closed. The upper lid was then gently lifted away from the 
globe with a muscle hook ; and with a flat spatula, as much of the 
escaped vitreous as possible was wiped away from the wound and 
the corneal edge of the wound placed in contact with the scleral 
edge. One per cent. noviform ointment was put in the eye and 
the eyes closed and routinely covered. 

Both of these cases were among the earlier ones in my efforts 
with the vacuum operation. In trying to combine pressure 
below the cornea with traction from above, the prolonged pres- 
sure caused the wound to gape instead of closing, after the re- 
moval of the lens. This explanation was suggested to me by 
Dr. Alfred Wiener, who was present at each operation, and I 
believe it is correct. This led me to discard the special instru- 
ment used by the Greens for this purpose and to use instead the 
combined Fisher needle and Smith spoon. With the needle the 
cornea is lifted so that the vacuum cup can be inserted under it. 
Turning the instrument end to end in the left hand, the edge 
of the spoon is then used to produce gentle and almost negligible 
pressure below the cornea while the traction from above with- 
draws the lens. The upward motion of the right hand holding 
the vacuum forceps is followed by the left so that the flat of the 
spoon holds the cornea in place and the wound does not gape. 
Since adopting this procedure, I have had no loss of vitreous at 
this stage in the operation. 

After finishing the first of these operations, Doctor Wiener 
remarked that I would take that eye out in a few days. Six 
months later I asked him to examine this eye and he said: ‘‘ All 
I ean say is that it is not the same eye.’’ 

The third case was a hard lens with adherent capsule which 
did not look fully mature. This patient was from beginning to 
end the worst squeezer I ever had. When I get another like this 
I shall certainly use a general anesthetic. Up to the time to 
operate I had expected to do a vacuum intracapsular but her bad 
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squeezing made me decide to do a capsulotomy. Both upper and 
lower lids were infiltrated with 2 per cent. novocain, which re- 
duced the squeezing to a minimum, but she still seemed able to 
push the eyeball forward without closing the lids. 

The cystotome apparently made no impression on the lens 
capsule. When I attempted to express the lens by pressure from 
below as if I were doing a Smith extraction, the zonule broke at 
the top of the lens, allowing vitreous to present, but in another 
second the lens came upward without tumbling and filled the 
wound so no vitreous was lost at that stage. Here, again, after 
the lens was extracted the wound gaped widely and at least one- 
half of the vitreous rolled out, and even after closing the eye the 
whole vitreous body seemed to fill the wound and kept the cornea 
from going back into place. After some coaxing with a flat 
spatula and holding the upper lid with a muscle hook, I sue- 
ceeded in tucking the corneal edge of the wound up under the 
scleral edge, as that was the nearest to coaptation I could get. 
As I expected a collapsed eyeball, this at least could do no 
harm. Routine dressing to both eyes as if nothing had hap- 
pened. 

In the first two cases I did not use a flap. In this case I had 
dissected a Van Linte flap but could not pull it into place because 
of the partially collapsed eyeball. This would have been a good 
ease for Beren’s untied suture flap, but this type of flap in my 
hands has interfered with my section, tending to make me cut 
too deeply, so I do not use it. 

Suggested improvements in the third case are several: 

First—A general anesthetic might well have been used. And 
yet if this precaution had been taken she squeezed enough at 
each dressing to ruin any eye. 

Second.—Too much pressure below the cornea in the effort to 
rupture the zonule will cause excessive gaping of the wound. 

Third—This might have been a good case for the Knapp- 
Torok operation. 

Fourth—When the zonule breaks above so that vitreous 
presents, it is safer to use a wire loop or Hess spoon inserted 
behind the lens and lift the lens out without further pressure 
from below. 
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The correctness of this last suggestion became evident one 
week later when our house surgeon was doing a cataract for 
me. This patient did not squeeze, but the cystotome did not 
rupture the anterior capsule and pressure below the cornea 
caused vitreous to be present at the wound. I at once relieved 
the doctor of the operation as it was evident that a storm was 
ahead, and with a wire loop inserted behind the lens, easily 
extracted it in capsule with no loss of vitreous. This is a pro- 
cedure we have all used many times and it is dramatically help- 
ful or tragically omitted. 

After treatment: If cases 1 and 2 had been dressed in 24 or 
48 hours as is customary, I firmly believe a good result would 
not have followed. The patients were kept as quiet as possible 
and the eyes not dressed for five days. The Greens do not dress 
their vacuum eases for ten days, which I have found impracti- 
cable. Both eyes were kept covered with dressing and mask 
for ten days. No medication was used except 1 per cent. novi- 
form ointment and an occasional drop of 1 per cent. atropine 
and 25 per cent. argyrol. 

When the eyes were allowed really to open, the wound in each 
eye was not fully closed, though firmly healed. There was no 
prolapse of iris. The sear tissue was increased and the wound 
closed tightly with daily applications of 1 per cent. silver nitrate 
and dressing applied to keep the eye closed for several days. 

Case 1 was discharged from the hospital in sixteen days; case 
2 in twenty-three days. Both cases had a hammock, but not 
drawn-up pupil. There is no depression of the scar in either 
case. 

In ease 3, I expected a collapsed eyeball and so removed the 
dressing in 24 hours and found the lower part of the eyeball 
normally rounded and full—the cornea and wound were not 
inspected—the dressing was reapplied and the eye left alone for 
four days more. In this case the wound was ragged and irregu- 
lar but finally closed with silver nitrate and pressure bandage. 
On the twelfth day and for several days this patient could count 
fingers, but a few days later could only distinguish light, and I 
found practically complete detachment of choroid and retina 
but with a well-rounded eyeball. Doctor Norton Fletcher and 
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later Doctor Colman W. Cutler saw this patient with me in con- 
sultation and both felt that there was no need of removing the 
eyeball at that time. 


RESULTS IN CasEs 1 AND 2 

Case 1—Combined iridectomy and vacuum intracapsular ex- 
traction on June 10,1925. At all times the fundus has been seen 
easily and the vitreous has been perfectly clear without opacities. 
Ist Glasses: July 31, 1925. 

R + 9.50 + 5.50 ax 35 = 20/40 + 2 

3.00 Added for near, gave V =1.5 D. 

This vision gradually improved to 7/26/26: 
R+ 9.50 + 4.25 ax 25 = 20/15 -3 

+ 3.00 Added for near gave V =0.75 D. 

On May 18, 1926, I did preliminary iridectomy on his other 
eye and a capsulotomy extraction on June 15, 1926. No vitreous 
was lost and the best vision obtained was 20/15 =+ 9.50 + 3.75 ax 
10 and +3 added for near gave V = 0.75 D. 

This patient has a progressing tabes dorsalis and is developing 
optic atrophy with decreasing vision. It is now 20/40 with each 
eye. Each vitreous is perfectly clear and there are no abnormal 
fundus changes other than increasing pallor of the dises. 

Case 2.—Following preliminary iridectomy I did a vacuum 
intracapsular extraction on January 26, 1926. The vitreous has 
shown no opacities and the fundus has remained negative. 
There has developed marked sclerosing keratitis downward about 
3 mm. from the corneo-scleral wound. An unusual apparently 
non-inflammatory grayish white membrane has gradually de- 
veloped from above downward over the surface of the vitreous, 
behind the iris and not attached to it. Fortunately this mem- 
brane stopped about 1 mm, above the inferior pupil border and 
so has not obstructed vision. In fact it has aided vision because 
it makes a pinhole opening at the lower margin of the pupil. 
1st Glasses: 3/4/26/ 

R+9.50 +4 ax 45 = 20/40+3 

+ 3.00 added for near gave V = 0.75 D. 

This vision gradually improved with several changes of 
glasses. She is now wearing: 

R + 12.00 + 1.00 ax 90 and +3.00 added for near. 
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When last tested, 2/3/27: 

Distance vision = 20/15 +3 and near vision 

= 0.50 D type. 

In spring of 1927 she was in an automobile accident without 
injury to the eye. 

In June, 1927, she fell down a flight of stairs head first, and 
while no bones were broken she was badly bruised and confined 
to bed for several weeks. I have not taken the vision since then 
but the family report that it seems to be as good as ever. I saw 
this patient at home September 23, 1927, and the eye was in per- 
fect condition without vitreous or fundus changes. Her vision 
was not taken but it appeared to be excellent including reading of 
fine print. 

Case 3 went through the expected course of extreme loss 
of vitreous and doubtless the eyeball will have to be removed. 

Cases 1 and 2 show that marked loss of vitreous does not neces- 
sarily mean a lost eye, especially if good coaptation between the 
cornea and sclera are obtained before the final dressing; and 
provided the eye is left alone long enough to give a chance for 
firm closure of the wound and for the eyeball to fill with aqueous. 

Cases 1 and 2 have brought to my mind the following argu- 
ment: 

In the presence of marked loss of vitreous, the eye has a greater 
chance of preservation if the lens has been extracted in capsule 
than if the posterior capsule was left behind: because, since 
vitreous is not replaced, the eyeball must be refilled by some fluid 
to be preserved and that fluid would naturally be the aqueous. 
If the posterior capsule is intact, its upper edge will quickly 
heal in the sear and prevent the aqueous from filling the vitreous 
cavity, and hence allow the eyeball to collapse because of lack 
of sufficient contents to hold it. Whereas, if the capsule entire 
has been removed with the lens, the hyaloid having been rup- 
tured, the aqueous has more opportunity to enter the vitreous 
cavity and so fill the eyeball to its normal capacity. This is 
what I believe happened in these two cases. This conclusion, 
however, does not in the least make me anxious to experiment 
further in the loss of vitreous. I know of nothing in ocular sur- 
gery that is more nerve-racking than to see the wound gape and 
vitreous flow out. 
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Discussion 

Col. Wright (Madras) remarked that apart from vitreous 
loss during the delivery of the lens one met with cases where the 
section gaped and the vitreous presented in the wound or actu- 
ally excaped subsequent to a perfect delivery with reformation 
of the fossa patellaris and falling back of the iris. 

In such eases one must consider choroidal hemorrhage or 
choroidal engorgement as possible causes. In his experience it 
was difficult to demonstrate such conditions and he had seldom 
actually proved choroidal detachment ophthalmoscopically. One 
rather assumed that an increase in volume of the posterior seg- 
ment after a perfect delivery was of choroidal origin, and that 
it tended to readjust itself. 

Dr. Knapp would like to ask if the loss of vitreous were not 
due to adhesions between the posterior capsule and the post-lentil 
space. He does not believe that the aqueous fills the eye replac- 
ing the vitreous. 

Last February Col. Wright did fifty intracapsular vacuum ex- 
tractions after the Greens’ method. There was no loss of. 
vitreous in those cases. 


Section of Ophthalmology, October 17, 1927 


A CASE OF CYST OF THE RETINA 


MarTIN CoHEN 


The history of the patient is as follows: 

He was examined three and one-half years ago in school and 
both eyes were found to be normal. One year later he was ex- 
amined again in school and the left eye was found to be poorer 
and he was sent to get glasses. The doctor who examined him 
at that time gave him glasses with which, he says, vision was 
good in his left eye and he wore these glasses for school and 
reading. Last fall he was examined in school and saw only the 
first three lines on the chart. He then went to an optician who 
gave him other glasses. He went along without paying attention 
to his eyes until last fall when school began. He was again 
examined and his left eye was found to be extremely poor and 
so, following recommendation of a friend, he came to me. 
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I found the vision of the right eye to be 20/20 and the left 
eye, 10/200. The right eye was normal but showed emmetropia. 
The left eye showed about three diopters of hyperopia. It was 
externally normal. The vitreous was clear with the exception 
of a few large floating opacities. The disc was normal. There 
was a sharply defined, cyst-like detachment in the extreme nasal 
periphery of the fundus, transparent and at its lower edge 
showing a crescent-shaped reddish area. 

There is visible with a plus 12 to 14 diopters lens, a 
shiny, glistening, elongated body in the cyst which looks like a 
light reflex. The retina adjoining the cyst, in the lower periph- 
ery of the fundus, is detached. The detachment is shallow and 
extends from the periphery to the outer three-fourths of the 
eyeball, and from above extends downward toward the disc in 
the form of two or three whitish streaks. 

These findings were observed on September 20, 1927. One 
week later he came to the clinie for an examination and the con- 
dition was approximately the same. One week later he called 
again, at which time the detachment had extended so the entire 
fundus showed a shallow detachment. The appearance of the 


cyst in the nasal periphery is unchanged. I thought the shiny, 
elongated body seen in the cyst might be a Cysticercus; it might 
also be a light reflex which moves as the cystic detachment 
moves. 


Section of Ophthalmology, October 17, 1927 


LENTICONUS POSTERIOR 
Henry H. Tyson 


A ease of Lenti-conus posterior was presented, with two 
drawings showing the appearance of the same as viewed with 
the slit lamp, the history of the case being as follows: J. W. T., 
aged 25 years, male, chauffeur, applied at the Knapp Clinic for 
glasses to relieve the poor vision in his left eye, which had existed 
all his life. Vision, R. 20/20; L. 20/200 w-2, 75 20/50. In exam- 
ining his eye with the ophthalmoscope the oil drop appearance 
characteristic of the condition was present, associated with a 
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small opacity in the posterior cortex of the lens running back 
near the posterior pole, but not reaching it, and with a great 
difference in the refraction existing between that of the center 
of the protruding conus and that of the surrounding peripheral 
lenticular zone, amounting to more than several dioptries of 
myopia with a sudden distortion of the images of the margin of 
the base of the conus which are signs indicative of true lenti- 
conus posterior. The eye backgrounds were normal, while with 
the slit lamp the picture varied constantly, depending upon the 
angle and depth of focus used. 

The anterior part of the lens was normal, including the em- 
bryonal nucleus. The anterior ‘‘Y’’ was readily seen in the 
normal position, the striae being rather more marked than nor- 
mal. The posterior ‘‘Y’’ on the other hand was seen only in 
parts and with great difficulty; whether it was absent or only 
masked by the white reflex from the opacity lying just behind 
it could not be positively determined. 

The posterior surface of the lens was marked by a saucer-like 
depression projecting into the vitreous (regarded from the an- 
terior view) approximately circular in outline, but somewhat ir- 
regular and wider below than above. It occupied about one-fifth 
the diameter of the posterior lens surface, and its depth appeared 
to be about one-third of its diameter, the edge being fairly sharp, 
but not knife-like. The posterior lens surface immediately sur- 
rounding this depression was rather hazy in irregular patches, 
and within the depression itself the surface showed several 
round or oval areas of opacity and other areas of roughening, 
which caused an irregular reflection of the light beam, giving the 
effect of opacity, though not really opaque. Embryonal hyaloid 
remains were not recognized, either because absent or obscured 
and confused by the opaque or hazy areas described. The ring 
reflex or Vogt, though present was not marked, being in part gray 
or opalescent, and iacking the fiery brilliance described in other 
eases. This may be due to the relative shallowness of the conus in 
this case, with resultant obtuseness of the angle of demarkation. 
This shallowness may also account for the absence of the horizon- 
tal lightband noted in Dr. Marsh’s case, when the vertical slit 
beam crossed the edge of the conus. 
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A striking feature of the case was an irregular conical cpacity 
in the posterior part of the lens, situated axially between the 
embryonal nucleus and the normal position of the posterior pole. 
Broad and flat anteriorly it had an irregular posterior taper to 
an end like a trumpet mouth, at about the normal curve of the 
posterior surface. No connection between it and the actual sur- 
face could be seen, but possibly some fine threads may extend 
backward to the surface, concealed on account of the possible 
angle of observation. Except for its separation from the actual 
surface, and its irregular form, this opacity resembled one 
shown and described by Vogt (as figure 234 of his atlas). 

In its anatomical characteristics as well as its mathematical 
ones, the conus in this case seems to occupy a position between 
Dr. Marsh’s case and the one described by Vogt. 


Section of Medicine, October 18, 1927 


INFRACLAVICULAR TUBERCULOUS INFILTRATIONS 


MAURICE FISHBERG 


Pulmonary tuberculosis in which the lesion is strictly localized 
to the apex is very common and, a point which has not been 
emphasized by clinicians is, that the prognosis in such cases is, 
as a rule, very good. It seems that apical lesions are usually 
sclerotic in character, remain dormant, only now and then 
having exacerbations, but recover quickly. It is very rare that 
a lesion limited to the apex should spread further down in the 
lungs and ultimately prove fatal. These patients usually live 
as long as the average individual, and when death ensues it is 
most likely due to some non-tuberculous disease. 

Recent clinical observation tends to show that in active pul- 
monary tuberculosis the first or initial lesion appears in most 
cases in the region of the lung below the clavicle, most commonly 
in the upper lobe, but at times in the middle or lower lobe, and 
that these lesions are not of the indurative type just mentioned 
as characteristic of apical involvement, but of the exudative, 
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bronchopneumonie and finally caseous type. Physical signs are 
almost entirely lacking, and in the very beginning the constitu- 
tional symptoms may be very mild, hardly inconveniencing the 
patient for a long time. Only roentgen examination of the chest 
reveals these lesions, which have been called infraclavicular in- 
filtrations by Assmann, who first described them in 1924. 

The onset is usually insidious, the patient losing in weight and 
strength, coughs, and expectorates blood. In some cases hemop- 
tysis out of a clear sky is the first symptom noted by the patient. 
A physical exploration of the chest may not reveal any signs of 
a localized lesion in the lungs, and the patient is told that he 
suffers from bronchitis, neurasthenia, etc. But in some cases a 
bacteriological examination of the sputum brings to light tubercle 
bacilli. A roentgenogram shows that the lesion is not in the 
apex but below the clavicle. The shadow seen in that region 
appears as a soft, cloudy, almost homogeneous patch the size of 
a cherry to that of a pigeon’s egg in the midst of healthy lung 
tissue. The outer margin of the shadow is usually irregular, 
but now and then it is clear cut and sharply demarkated. These 
shadows are in many eases located near the periphery of the lung 
field, but are met with in exceptional cases in any place of the 
lung. 

In a large proportion of cases the disease runs a mild, benign 
course ; the infiltration is absorbed within a few months, hardly 
leaving anything to indicate its previous location; or linear 
shadows, characteristic of sclerosis, remain on the roentgeno- 
gram. More commonly, in progressive cases, the infiltration 
undergoes liquefaction and a cavity is formed. Now and then 
we meet with cases in which the cavity shrinks, at times it may 
even become completely obliterated. In others the infiltration 
spreads, involving the greater part of the upper lobe and we 
then deal with the usual tuberculous lesion seen in progressive 
eases. These isolated lesions, and isolated cavities, may be 
found in some cases in the lower lobe of the lung, in others the 
infiltration is seen to extend like a band across the chest, simulat- 
ing an interlobar effusion. 

Available evidence is in favor of considering these infiltrations 
as secondary or metastatic deposits of tubercle bacilli from old 
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dormant lesions acquired during childhood. In some eases the 
tuberculous infiltration is in itself not as large as it appears on 
the roentgenogram, but the shadow represents the perifocal or 
allergie reaction of the lung tissue to the invading infective 
agent. 

These infraclavicular lesions are most commonly found in 
young persons between 15 and 25 years of age. It seems that 
they are more apt to occur in individuals who have been exces- 
sively exposed to tuberculous infection; who have lived with 
persons suffering from progressive tuberculosis; or who work 
with tuberculous material, as physicians, nurses and workers in 
pathological and bacteriological laboratories. Inasmuch as these 
seem to be the very earliest lung lesions, we may assume that 
they are found in this class of persons because these are the very 
ones that submit to medical, bacteriological and roentgenological 
examination earlier than others who have had no experience with 
this disease. 


Section of Medicine, October 18, 1927 
WORK CAPACITY OF THE TUBERCULOUS* 
GRANT THORBURN 


After patients who have successfully carried on their curing 
leave the sanatorium and return to their families and home, they 
enter one of the most important periods of their cure. Either 
their disease is healed and they become an asset to themselves, 
their families and the community, or if a reactivation of their 
disease takes place, they return to their previous unfortunate 
status of incapacitation and are a distinct liability. 

The group that meets this question at first hand and every day, 
includes the clinician in private practice who treats tuberculosis, 
the doctor in tuberculosis clinics, family physicians, and medical 
officers of industrial houses and corporations, for it is to them 
that the patient returns following his treatment in an institution. 

*This paper will be published in full in the American Review of 
Tuberculosis. 
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They must advise the man or woman in regard to work, and 
watch them, and assume the responsibility of their health after 
the disease has reached a state that permits their leaving the 
institution. 

Their stay in the sanatorium frequently is all too short and 
they return with their disease only patched up and their confi- 
dence impaired. 

The advice to get a ‘‘light out-door’’ job is a fallacy, for with 
such a job it is impossible to earn enough to live in proper 
hygienic surroundings and obtain proper food. The patient that 
stays well is the one that realizes his limitations and lives his life 
accordingly. For patients with means it is a rather easy prob- 
lem, but for patients without money it is a very difficult problem. 

A study was made of 1,000 odd cases of whom 676 were in- 
cluded and careful records kept over a period of three years. 

This group of people certainly need attention and realizing 
this, the New York Tuberculosis and Health Association felt that 
a study of industry, of available, selected jobs and the effect of 
vocational and medical supervision was well worthy of study. It 
was also planned to gain some information in regard to work 
available for these cases in the city, to watch their physical con- 
dition and disease and see if these patients would ‘‘stand up’’ 
better than those not supervised. We hoped that in this way we 
could diminish the liability of the patients to relapse, for we be- 
lieved the percentage of relapses to be high. We also hoped to 
work out some index or classification of an individual’s ability to 
do selected work, bearing in mind the example of the successful 
classification of the New York Heart Association. 

Under a decreasing donation from the Laura Spellman Fund, a 
three-year program was worked out, and a highly organized voca- 
tional and medical and social service ‘‘after care’’ department 
was formed, known as the ‘‘ Vocational Bureau.’’ Careful records 
of all cases handled in the three years were kept. Complete med- 
ical examinations were made and the patients were examined 
before being sent to a job, while waiting for a position, and after 
receiving work. To do this, evening clinics were held and pains- 
taking case work, home visiting and social service done on all 
eases. A complete study of this work will be published this 
summer. 
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Certain types of work were ruled out as being not indicated for 
patients suffering from this disease, such as heavy manual work, 
dusty trades, grinding, polishing, ete. We found, however, a 
great many industries in which certain positions were available 
for these patients, and we attempted to place them in selected 
jobs as nearly like their former work as possible, and held them 
under close medical supervision. 

We got back about 450 patients of a total of 676 for a final 
examination over a period of three months to three years, and 
found that 4214 per cent. remained the same, 33.3 per cent. im- 
proved and 24.2 per cent retrogressed or died. Seventeen per 
cent. had a definite reactivation during the three-year period. 
We also compared a group of patients that were supervised at 
the bureau by a group that were not supervised. They were un- 
selected as to stage and condition of disease except that no active 
cases were included. 

We found that the supervised patients showed 35 more cases 
with the disease better, than those not supervised. We also found 
that many of these patients had complications in addition to their 
pulmonary tuberculosis. One hundred and eighty-one patients 
had one complication, 189 had two, 161 had three, and 59 had 
four or more, in addition to their disease. 

A work classification was also prepared for the potential em- 
ployee with tuberculosis. Three subdivisions were made in which 
it was shown whether the patient was considered feasible for full- 
time work, standing or sedentary, and finally, part-time. 

We feel that this problem of after care is one of the most 
urgent questions to face in our efforts to get the better of tuber- 
culosis. It is of little avail to build institutions, increase beds and 
segregate the tuberculous for treatment, taking them away from 
their homes and families, if you have no further final constructive 
routine for them to follow when the progress of their disease is 
halted and their symptoms cleared up. 
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Section of Orthopedic Surgery, October 21, 1927 


THE PATHOLOGY AND PATHOGENESIS OF PERTHES’ 
DISEASE 


A. PHinip ZEMANSKY, JR. 


Lantern slides were exhibited illustrating the pathological pic- 
ture of the head of the femur in a case of Perthes’ disease. The 
findings were: 

1. Extensive subchondral necrosis of bone and marrow. 

. Practically complete destruction of the epiphyseal line. 
. Fragments of dead bone surrounded by granulation tissue 
containing many multinucleated giant cells. 
Fibrous tissue replacement of necrotic areas. 
Osteoid tissue growing into fibrous tissue from cartilage 
above and from bone below. 

6. Minute hemorrhages in the under surface of the cartilage. 

From a review of the reported cases where the head of the 
femur had been examined pathologically the question of etiology 
and pathogenesis were discussed. The two most likely theories, 
infection and vascular occlusion were compared and the former 
eliminated from lack of pathological evidence in favor of bac- 
terial invasion. The latter theory, on the basis of trauma to 
the blood vessels of the epiphysis, was held to be the most likely 
one, from the fact that the lesion closely resembled an infarct 
and that there was evidence of damage to those structures which 
earry the vessels supplying the epiphysis. The age distribution 
of the disease was explained on this basis, since before complete 
ossification the head receives no blood supply from the neck or 
shaft. Experimental results of Miiller were cited to support 
this contention. Healing by formation of new bone was shown 
to be incomplete even after several years, and doubt was ex- 
pressed as to the amount of spontaneous healing by new bone 
formation that can be expected in this disease, within a reason- 
able time. 
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Section of Obstetrics and Gynecology, October 25, 1927 


INFECTED MYOMA UTERI; WITH REMARKS ON RED 
DEGENERATION 


MEYER M. STARK 


By red degeneration we mean a form of necrosis or necro- 
biosis, appearing in myoma uteri, the red or other discoloration 
resulting from the diffusion through the specimen of the blood 
pigments, following hemolysis from excess of lipoids present. 
A continued excess of these lipoids will give other hues, ranging 
from mahogany to yellow, and finally to grey. Thus, on sec- 
tion, is offered a macroscopic difference from the accustomed 
white and shiny appearance of the unaltered fibroids. This 
necrosis is an aseptic process, bacteria being evident only in the 
infected cases. Infection is secondary to the degeneration. It 
is not conceivable that the hemolytic bacteria, ordinarily pres- 
ent in the vagina or cervix, are responsible for the suppurations 
found. 

The change usually affects only one tumor, if others are pres- 
ent, and the mass increases in size suddenly upon the advent of 
the necrosis, the color differs with the amount of haemolyzing 
agent present and duration of its activity, but is most frequently 
pink or reddish, and is not followed by severe invalidism. In- 
fection, however, is serious, setting up a marked toxic phase, with 
high temperature and leucocytosis and is considered fatal unless 
operated upon. 

Degeneration is not infrequent, occurring as often as five to 
seven times every 100 cases, and is much more frequent in preg- 
nancy; operation is never urgent and sometimes unnecessary, 
and in pregnant cases is elective at or after full term, and not 
usually urgent in the course of the gestation. On the other 
hand, suppuration is rare. Bacteria present are coli, staphy- 
lococei and streptococci, but gonococci have not been reported. 

Symptoms are pain, tenderness, increase in size of tumor. An 
acute onset, with peritoneal irritation, high temperature, nausea 
and vomiting, and a decided toxic phase accompanies the sup- 
purating types. 
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Summary.—Degeneration of fibroids is associated with the 
presence of lipoids, the accumulation of which is dependent on 
the presence and extent of thrombosis or infection. Infection 
is never primary. Thrombosis is not thought to be primary and 
not always present ; in infection, it is likely primary. The micro- 
scopy is characterized by hyaline and granular degeneration, 
replacing or separating the muscle fibers remaining by the pres- 
ence of fat and of karyolysis, the fat probably resulting from 
muscle change. There is no round-cell infiltration. Pregnancy 
is a predisposing factor. Infection gives rise to toxemia and is 
fatal, unless operation is undertaken, and here the mortality is 
high; in simple degeneration, operation is ofttimes advisable 
and ean be successfully performed. 


Section of Obstetrics and Gynecology, October 25, 1927 


ACTINOMYCOSIS OF THE OVARY AND FALLOPIAN 
TUBE 


Report of Case with Pathologic Examination 


ARTHUR STEIN 


Actinomycosis involving the ovary, Fallopian tube or para- 
metrium is an extremely rare condition, a survey of the litera- 
ture yielding only forty-three cases to date. How the infection 
reaches the ovary in cases of ovarian actinomycosis, is a moot 
point. It was formerly believed that the ray fungus may enter 
the vagina and reach the ovary directly through the genital 
passages. A more likely theory is that the disease is secondary 
to intestinal actinomycosis. Actinomycosis has a predilection 
for the intestinal tract, and the lesion shows a tendency to bur- 
row through the walls of the gut. The cecum and appendix con- 
stitute the favorite site for intestinal lesions, and it is easy to 
understand how the right ovary may become involved by a bur- 
rowing infection in this location. In the entire series of forty- 
three cases, the actinomycotic lesions in the genital tract were 
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located as follows: Ovaries alone, 17; tubes alone, 5; para- 
metrium, 7; ovaries and tubes, 7; various combinations of 
ovaries, tubes, parametrium and uterus, 7. 

The diagnosis of ovarian actinomycosis cannot be made until 
laparotomy is performed. Even then it may be in doubt unless 
the characteristic sulphur granules are in evidence, although a 
large, worm-eaten ovarian tumor filled with multiple tiny ab- 
scesses is very suggestive. The gross appearance of the organs 
often suggests a neoplasm, until the pathologist’s report estab- 
lishes the true condition. 

The prognosis, according to published reports, is bad. In 
thirty-seven cases in which sufficient data were given, twenty- 
seven patients died, nine were considered as improved when last 
observed, and only one was designated as apparently recovered. 

Treatment is extremely unsatisfactory, especially in view of 
the fact that the diagnosis is seldom made before the lesion is 
far advanced. Where involvement is not too extensive, an at- 
tempt should be made to eradicate all of the diseased tissue. 
By way of medication, potassium iodide in large dosage is 
probably the only remedy that has been found of definite ser- 
vice; but many cases of abdominal actinomycosis fail to show 
benefit from its use. 

A ease of actinomycosis of the right ovary and Fallopian tube, 
with chronic salpingitis and peri-odphoritis on the opposite side, 
is reported. The patient was a housewife, aged 39, whose only 
symptoms were pain in the right inguinal region and persistent 
fever. The uterus was enlarged, and there was a mass the size 
of an orange occupying the position of the right adnexa. The 
clinical diagnosis was right pyo-salpinx, and at laparotomy a 
pseudo-tumor composed of the right pyo-salpinx, the uterus, 
omentum and coils of intestines, all bound together by adhesions, 
was found. There was nothing to suggest the rare condition of 
pelvic actinomycosis. A persistent, discharging fistula remained 
after the operation, and later the right inguinal glands broke 
down. A second laparotomy was performed but the patient 
died. Microscopic sections from the remains of the right ovar- 
ian tumor mass showed typical colonies of Actinomycetes bovis. 
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PROCEEDINGS OF ACADEMY MEETINGS, 
OCTOBER, 1927 


SratepD MEETINGS 
Thursday Evening, October 6, at 8:30 o’clock 
ORDER 
I. EXEcuTIvVE SEssIoNn. 

Election of Fellows. 

Election of a Trustee. 

Action on amendments to Constitution and By-laws. 

II. PAPERs oF THE EVENING. 

a. The prevalence of disease, Edgar Sydenstricker, Stat- 
istician, U. S. Public Health Service, Washington 
(by invitation). 

b. The cost of medical service, Louis I. Dublin, Statis- 
tician, Metropolitan Life Insurance Company (by 
invitation). 

ce. A campaign for health and safety in industry. Illus- 
trated by motion pictures, Leland E. Cofer, Di- 
rector, Bureau of Industrial Hygiene, State of 
New York. 


Thursday Evening, October 20, at 8:30 o’clock 
ORDER 


I. Executive SEssIon. 
II. THe Westey M. CarPenter LECTURE. 
The future food supply of the United States, Alonzo E. 
Taylor, Director of Food Research, Stanford Univer- 
sity (by invitation). 


SEcTION MEETINGS 


SECTION OF DERMATOLOGY AND SYPHILIS 
Tuesday Evening, October 4, at 8:00 o clock 
ORDER 
I. PRESENTATION OF PATIENTS. 


a. Cases from the New York Skin and Cancer Hospital, 
service of J. Francis Aitken. 
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1. Presented by Paul E. Bechet. 
2. Presented by Binford Throne, service of 
A. Schuyler Clark and Binford Throne. 
b. Cases from the Mt. Sinai Hospital. 
c. Miscellaneous cases. 
. Discussion. 
EXECUTIVE SESSION. 


SECTION OF SURGERY 
Friday Evening, October 7, at 8:30 o’clock 
ORDER 


. READING OF THE MINUTEs. 
. PRESENTATION OF CASES. 

a. Suppurative appendicitis—paralytice ileus, enteros- 
tomy—recovery, Philip J. Lipsett. 

b. Repair.strangulated incisional hernia one year after 
simple drainage for appendix abscess, appen- 
dectomy, Frank B. Berry. 

c. Acute suppurative pleurisy with secondary pneumo- 
coccus peritonitis, Paul A. Dineen. 

d. Cases illustrating first paper of the evening, Condict 
W. Cutler, Jr. 

III. Papers OF THE EVENING. 

1. Post-operative complications of suppurative appen- 
dicitis, Condict W. Cutler, Jr. 

2. Preliminary medication and general anesthesia with 
special reference to the margin of safety in post- 
operative lung lesions (lantern slides and photo- 
micrographs), Charles W. Hooper (by invitation), 
James T. Gwathmey. 

IV. GENERAL Discussion. 


SEcTION OF NEUROLOGY AND PSYCHIATRY 
Tuesday Evening, October 11, at 8:30 o’clock 
ORDER 


I. READING OF THE MINUTES. 
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II. In Memortam: Thomas William Salmon, Frankwood E. 
Williams. 
III. Case PRESENTATION. 
Profound emaciation of unknown origin, John McD. 
McKinney. 
IV. Papers OF THE EVENING. 
a. Experiences with encephalography via lumbar route, 
E. D. Friedman. 
Discussion, Temple Fay (by invitation), Charles 
A. Elsberg, Foster Kennedy, Israel Strauss. 
b. A visit to the Spanish school of neuro-histology, Lewis 
D. Stevenson. 
Discussion, Lawrence 8. Kubie (by invitation), 
Wilder G. Penfield. 
V. ExXEcuTIvE SEssIon. 


SECTION OF OTOLOGY 


Friday Evening, October 14, at 8: 30 o’clock 
Introductory meeting to ‘‘ Better Hearing Week’’ held in con- 
junction with the New York League for the Hard of Hearing. 


ORDER 
I. READING oF THE MINUTEs. 
II. ADDRESSEs. 

a. Hearing, Louis I. Harris, Commissioner of Health. 

b. The importance of public opinion regarding the hear- 
ing problem, Mrs. William Brown Maloney, Editor, 
Magazine Section, New York Herald-Tribune (by 
invitation). 

c. Fads and Fakes in deafness cures, Arthur J. Cramp, 
Director, Bureau of Investigation, American Medi- 
eal Association (by invitation). 

d. The lay press cooperation in public health education, 
Mr. William H. Neel, Advertising Censor, The New 
York Times (by invitation). 


SECTION OF OPHTHALMOLOGY 
Monday Evening, October 17, at 8:30 o’clock 
ORDER 
I. READING OF THE MINUTES. 












I] 


II 
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II. PRESENTATION OF CASES. 
a. Lenticonus posterior, Henry H. Tyson. 
b. Lantern slide demonstration of microscopic prepara- 
tions of contusions of the globe, Algernon B. Reese 
(by invitation). 
III. Paper or THE EVENING. 
Loss of vitreous, Isaac Hartshorne. 
IV. GENERAL Discussion. 
V. EX£cUTIVE SEssIon. 


SEcTION OF MEDICINE 
Tuesday Evening, October 18, at 8:30 o’clock 


ORDER 
I. READING orf THE MINUTES. 
II. Papers oF THE EvENING. 
a. Infraclavicular tuberculous infiltrations, Maurice 
Fishberg. 
b. Work capacity of the tuberculous, Grant Thorburn. 
III. Discussion, Henry T. Chickering, Emanuel Libman, James 
Alexander Miller. 


SEcTION OF GENITO-URINARY SURGERY 
Wednesday Evening, October 19, at 8:30 o’clock 


Program furnished by the Department of Urology, Yale Uni- 
versity School of Medicine 
ORDER 
I. READING OF THE MINUTES. 
II. PRESENTATION OF CASEs. 
Prostatic cyst with congenital absence of right kidney, 
Frederick Roberts, New Haven (by invitation). 
III. Papers or THE EVENING. 
a. Tissue culture from interstitial cystitis, Charles Y. 
Bidgood, New Haven (by invitation). 
b. Iodized oil as a pyelographic median, C. H. News- 
wanger, New Haven (by invitation). 
c. Renal circulation following various types of nephrot- 
omies, Clyde Leroy Deming, New Haven (by invi- 
tation). 


IV. GENERAL Discussion. 
V. EXEcuTIvVE SESSION. 


SECTION OF ORTHOPEDIC SURGERY 
Friday Evening, October 21, at 8:30 o’clock 
ORDER 
I. READING oF THE MINUTES. 
II. PApErs OF THE EVENING. 

a. Head-tilting and head-turning of ocular origin. 
Lantern slides. James Watson White. 

b. Remarks on Legg-Perthes disease, with report of an 
operated case, Royal Whitman. 

c. The pathology and pathogenesis of Legg-Perthes dis- 


ease. Lantern slides. A. Philip Zemansky, Jr. (by 
invitation). 


SECTION OF OBSTETRICS AND GYNECOLOGY 
Tuesday Evening, October 25, at 8:30 o’clock 
ORDER 
READING OF THE MINUTES. 
PRESENTATION OF CASES. 


A ease of infected myoma uteri showing red degeneration 
(with lantern slides), Meyer M. Stark. 
PAPERS OF THE EVENING. 
a. Actinomycosis of the ovary, Arthur Stein. 
b. Difference between Hegar’s and Ladin’s sign of early 


pregnancy (with lantern slides), David W. Tovey. 
GENERAL DIscussIoN. 


EXECUTIVE SESSION. 


SEcTION oF NEUROLOGY AND PsycCHIATRY 
(Special Meeting) 
Tuesday Evening, October 25, at 9:00 o’clock 
ADDRESS : 


**Some laboratory observations upon reflex action,’’ Sir 
Charles Seott Sherrington, M.D., F.R.S., Oxford. 
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RESPONSE: 
Samuel W. Lambert, President, The New York Academy 


of Medicine. 







SEecTION oF LARYNGOLOGY AND RHINOLOGY 
Wednesday Evening, October 26, at 8:30 o’clock 


ORDER 
I. READING OF THE MINUTES. 
II. Paper oF THE EVENING. 

The treatment of malignant disease of the larynx by 
means of diathermy, Professor E. Schmiegelow, Copen- 
hagen (by invitation). 

Discussion opened by Chas. J. Imperatori, John E. Mac- 
Kenty, John McCoy, George A. Wyeth, Sidney 
Yankauer. 

Preceding the meeting, the section will entertain Pro- 

fessor Schmiegelow at dinner. 
















COMBINED MEETING OF THE NEw ENGLAND Pepiatric Society, 
PHILADELPHIA PEDIATRIC SOCIETY, AND SECTION OF PEDIATRICS 
or THE New YorK AcADEMy OF MEDICINE 


Saturday, October 29 
PROGRAM 
9:30a.m. Bellevue Hospital. Ward G6. Introductory re- 

marks, Charles Hendee Smith. 
Factors influencing the calcium level in the blood- 
serum of infants with tetany, Harry Bakwin. 
Further observations, Charles R. Stockard. 
Chronie nephritis in children, John D. Lyttle. 
10:30a.m. Inspection of the new pediatric pavilion. 
11:30a.m. Hospital of the Rockefeller Institute. Gasometric 
micromethods for clinical analysis, D. D. Van 
Slyke (by invitation). 
Etiology, pathology and prevention of measles, T. 
M. Rivers (by invitation). 
Cinematographic studies of normal and malignant 
cells, Alexis Carrel (by invitation), A. H. Ebe- 
ling (by invitation). 





















752 


Luncheon at the Rockefeller Institute. 

The New York Academy of Medicine. Healing in 
scurvy as shown by x-ray, Stafford McLean, 
Rustin McIntosh. 

The anatomic lesion of so-called pyelitis in infancy, 
James R. Wilson (by invitation), Osear M. 
Schloss. , 

Certain aspects of tuberculosis in infancy, Bela 
Schick. 

Seasonal variation of growth in children, Haven 
Emerson. 

4:30p.m. Inspection of the Academy Building. 


SEcTION oF HistorIcCAL AND CULTURAL MEDICINE 
Monday Evening, October 31, at 8: 30 o’clock 


ORDER 


I. READING OF THE MINUTES. 
II. PApEers of THE EVENING. 
a. Early medical Americana, with demonstrations by 


lantern slides and books, Archibald Malloch (by 
invitation). 

b. Colonial medicine, Thomas J. Harris. 

‘e. Diseussion as to the scope of the activities of this 
section. 


NOVEMBER, 1927 


Statep MEETINGS 
Thursday Evening, November 3, at 8:30 o’clock 
ORDER 
I. Executive session. 

a. Report of the Nominating Committee. Nominations for 
one Vice-President for three years; Recording Secre- 
tary for three years; two Trustees for five years; three 
members of the Committee on Admission for three 
years and one for two years; one member of the Li- 
brary Committee for five years. 

b. Election of Fellows. 
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. Paper of the evening. 
Recent knowledge of epidemic diseases, Leslie T. Webster, 
Rockefeller Institute for Medical Research (by invitation). 


Thursday evening, November 17, at 8:30 o’clock 
ORDER 
Executive session. 
. The anniversary discourse. 
‘Mind and Body,’’ John Dewey, Professor of Philosophy, 
Columbia University. 


SEcTION MEETINGS 


SECTION OF DERMATOLOGY AND SYPHILIS 
Tuesday evening, November 1, at 8: 00 o’clock 


ORDER 
I. Presentation of patients. 

a. Cases from the Vanderbilt Clinic, J. Gardner Hopkins, 
A. Benson Cannon, George C. Andrews, L. W. Mc- 
Cafferty. 

b. Miscellaneous cases. 

c. Skin and Cancer Hospital. Examination of clinical cu- 
taneous lesions under filtered ultra-violet, Herman 
Goodman. j 

II. Discussion. 
III. Executive session. 
Note: Examination of cases is limited to members and 
their invited guests. 


SEcTION OF NEUROLOGY AND PsyCHIATRY 
Combined meeting with the New York Neurological Society 
*Tuesday evening, November 1, at 8: 30 o’clock 
ORDER 
I. Reading of the minutes. 
II. Clinical and Pathological presentation (lantern slides). 
Aneurysm of the cerebral vessels, Irving J. Sands. 
III. Papers of the evening. 


* Please note change in date. 
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a, Cerebral pneumography. Its use and abuse, Wilder G. 
Penfield. 

b. The classification of extra-dural spinal tumors with re- 
marks on the origin of the so-called endotheliomas, 
Charles A. Elsberg. 

c. The modern treatment of trigeminal neuralgia with case 
presentations, Byron P. Stookey. 

IV. Executive session. 


SECTION OF SURGERY 


Friday evening, November 4, at 8: 30 o’clock 
ORDER 


I. Reading of the minutes. 
II. Presentation of cases. 
a. 1. Traumatic rupture of spleen; splenectomy; auto- 
transfusion. 
2. Spindle-cell sarcoma of soft parts of calf; amputa- 
tion ; well five and a half years later. 
3. Strangulated femoral hernia; enterostomy ; later en- 
teroanastomosis with Murphy button, Bradley L. 


Coley. 
b. Fracture of both bones of leg (2 cases), William F. 
MacFee. 
c. Cases illustrating the first paper of the evening, John H. 
Garlock. 


III. Papers of the evening. 
a. The treatment of compound injuries of the extremities, 
John H. Garlock. 
b. Cervical and lumbar ganglionestomy in painful condi- 
tions of the extremities. Preliminary report, William 
F. Honan. 


SECTION oF PEDIATRICS 
Thursday evening, November 10, at 8: 30 o’clock 
ORDER 


I. Reading of the minutes. 
II. Papers of the evening. 
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a. Neuroblastoma of the adrenal in young children, Martha 
Wollstein. 
b. The earlier diagnosis of measles, Philip M. Stimson. 
Discussed by Oscar M. Schloss, Shirley W. Wynne. 
c. Some of the common dermatological conditions observed 
in infaney and childhood, A. Benson Cannon. 
Discussed by J. Gardner Hopkins. 


SECTION OF OTOLOGY 


Friday evening, November 11, at 8: 30 o’clock 
ORDER 
I. Reading of the minutes. 

II. Address: New histopathological findings in the ear in lues. 
The importance of the general pathology of the ear (illus- 
trated by lantern slides), Professor Gustav Alexander, 
Vienna (by invitation). 

Diseussion, Edward B. Dench. 
III. Executive session. 


SEecTION oF MEDICINE 


Tuesday evening, November 15, at 8: 30 o’clock 
ORDER 
I. Papers of the evening. 
a. Relation of high blood pressure to blood sugar, Herman 
Mosenthal. 
b. The high-carbohydrate low-fat diet in the treatment of 
diabetes with and without insulin, H. Rawle Geyelin 
(by invitation). 
c. Experiences with oral substitutes for insulin in the treat- 
ment of diabetes, A. I. Ringer, S. Biloon (by invita- 
tion), M. M. Harris (by invitation), A. Landy (by invi- 
tation). 
II. Diseussion by Eugene F. DuBois, E. Brand (by invitation). 


SECTION OF GENITO-URINARY SURGERY 
Wednesday evening, November 16, at 8: 30 o’clock 
ORDER 
I. Reading of the minutes. 
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II. Presentation of instruments. 


ITT. 


ITI. 


IV. 





A modification of the McCarthy cystourethroscope for in- 
spection, diagnosis and treatment with electrical, surgica! 
and non-operative methods, with lantern slide demonstra- 
tion, Victor C. Pedersen. 

Papers of the evening. 

A Symposium on Gonorrhea. 

a. The present day treatment of acute gonorrhea in the 

male, Abram L. Wolbarst (by invitation). 

b. The present day treatment of chronic gonnorrhea in the 

male, Joseph A. Hyams. 
c. The role of the gonococcus in sterility, Max Hiihner. 
d. The surgical complications of gonorrhea, Howard S. 
Jeck. 

e. The joint and cardiac complications of gonorrhea, John 
H. Morrissey. 

f. The use of diathermy in acute and chronic gonorrhea, 
Leo L. Michel. © 

g. Gonorrhea in the female, Horace E. Ayres (by invita- 

tion). 

Discussion opened by Boleslaw Lapowski, Solomon Wiener. 

Executive session. 


SECTION OF ORTHOPEDIC SURGERY 
Friday evening, November 18, at 8:30 o’clock 
ORDER 


. Reading of the minutes. 
. Presentation of cases illustrating the Orr method of treat- 


ment, Leo Mayer, Elmer P. Weigel, Samuel Kleinberg. 

Paper of the evening. 

Asepsis and rest versus antisepsis in the treatment of in- 
fected fractures and joint injuries (lantern slides), H. 
Winnett Orr (by invitation). 

Discussion to be opened by Frederic W. Bancroft, Walton 
Martin, Walter M. Brickner, Fred H. Albee, Leo Mayer, 
Samuel Kleinberg, Armitage Whitman, Elmer P. Weigel. 

General discussion. 














q ITT. 


IV. 








ITT. 
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SECTION OF OPHTHALMOLOGY 
Monday evening, November 21, at 8: 30 o’clock 
ORDER 


- Reading of the minutes. 
. Presentation of cases. 


a. A case of traumatic ocular muscle paralysis with retrac- 
tion, Arnold Knapp. 

b. Demonstration of gross and microscopic eye prepara- 
tions, with suggestions for the successful preparation 
of eye specimens both gross and microscopic, Louise 
H. Meeker (by invitation). 

Paper of the evening. 

Training of the blind in Germany, Betty Hirsch (by invita- 
tion). 

Discussion by Ellice M. Alger, Edward Van Cleve (by in- 

vitation). 

Executive session. 


SECTION OF OBSTETRICS AND GYNECOLOGY 
Tuesday evening, November 22, at 8: 30 o’clock 
ORDER 


. Reading of the minutes. 
. Presentation of cases. 


a. Intraligamentous pregnancy, full term (with lantern 
slides), M. O. Magid. 

b. Intermedullary focal necrosis of the left frontal lobe, 
probably of hemorrhagic origin intercurrent in puer- 
peral eclampsia, Joseph Binder (by invitation). 

Paper of the evening. 

Recent advances in obstetric technic (with lantern slides 
and motion pictures), Paul Titus, Pittsburgh (by invita- 
tion). 

Discussion by George W. Kosmak, John O. Polak, George 
H. Ryder. 

General discussion. 

Executive session. 
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SECTION oF LARYNGOLOGY AND RHINOLOGY 
Wednesday evening, November 23, at 8:30 o’clock 
ORDER 


I. Reading of the minutes. 
II. Paper of the evening. 
The location of the focus in optic nerve disturbances from in- 
fection, Leon E. White, Boston (by invitation). 
Discussion opened by Colman W. Cutler, John E. Weeks, 
John M. Wheeler, Lewis A. Coffin, H. Beaman Douglass, 
E. Ross Faulkner. 


SEcTION oF HisToRICAL AND CULTURAL MEDICINE 


Wednesday evening, November 30, at 8:30 o’clock 
ORDER ~ 


Symposium in memory of Lister. 
I. Papers of the evening. 

a. Biographical sketch and memorabilia of Lister, Archibald 
Malloch (by invitation). 

b. An account of Lister’s surgical work, George David 
Stewart. 

c. An account of Lister’s physiological work, John Tait, 
Professor of Physiology, McGill University, Montreal 
(by invitation). 

d. Lister in relation to the Victorian background, Fielding 
H. Garrison, Washington (by invitation). 


PRACTICAL LECTURES 

The New York Academy of Medicine announces a second series 
of lectures for the general practitioner to be held on Friday 
afternoons at 4 o’clock. The profession generally is invited to 
attend. 

1927 

Nov. 4—Certain conditions in the diagnostic borderland be- 
tween medicine and surgery: Carl A. Hamann, Professor of 
Applied Anatomy and Clinical Surgery, Western Reserve Uni- 
versity, Cleveland. 
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Nov. 11—Diagnosis of diseases of the gall-bladder: Allen O. 
Whipple, Professor of Surgery, Columbia University, N. Y. 

Nov. 18—Certain fractures and their management: John J. 
Moorhead, Post-Graduate Medical School and Hospital, N. Y. 

Nov. 25—Postabortal and puerperal infections: B. P. Watson, 
Professor of Obstetrics and Gynecology, Columbia University, 
BY. 

Dec. 2—Bronchoseopy, lung abscess from foreign bodies: 
Chevalier Jackson, Professor of Bronchoscopy and Esophagos- 
copy, University of Pennsylvania, Philadelphia. 

Dec. 9—Acute disease of the accessory sinuses and its treat- 
ment: Thomas J. Harris, Post-Graduate Medical School and Hos- 
pital, N. Y. 

Dec. 16—Present day treatment of gonorrhea in the male: 
Howard S. Jeck, Bellevue Hospital, N. Y. 

Dee. 23—The responsibility of the doctor in the development - 
of teeth and dental infections: William H. Haskin, Manhattan 
Eye, Ear, Nose and Throat Hospital, N. Y. 


1928 


Jan. 6—Early diagnosis of pulmonary tuberculosis for the gen- 
eral practitioner: Lawrason Brown, Saranac Lake, N. Y. 

Jan. 13—Diphtheria, measles and scarlet fever control: 
William H. Park, Director of Laboratories, Department of 
Health, N. Y. 

Jan. 20—The endocrine disturbances of childhood. Lantern 
demonstrations: Fritz Bradley Talbot, Professor of Pediatrics, 
Harvard Medical School, Boston. 

Jan. 27—The diagnostic and therapeutic significance of the in- 
organic constituents of the blood: J. Harold Austin, Professor of 
Research Medicine, University of Pennsylvania, Philadelphia. 

Feb. 3—Modern physiotherapy in medical practice: Harry 
Eaton Stewart, Director of School of Physical Therapy, New 
Haven. 

Feb. 10—Radium in the treatment of cancer: Douglas Quick, 
Memorial Hospital, N. Y. 

Feb. 17—A discussion of the developmental abnormalities 
about the lumbosacral juncture as the cause of backache: Russell 











760 
A. Hibbs, Professor of Orthopedic Surgery, Columbia Univer- 
sity, N. Y. 

Feb. 24—Bone tumors: James Ewing, Professor of Pathology, 
Cornell University, N. Y. 

Mar. 2—The treatment of hypertension: Herman O. Mosen- 
thal, Post-Graduate Medical School and Hospital, N. Y. 

Mar. 9—Obesity: Pathology and treatment: Solomon Strouse, 
Associate Professor of Internal Medicine, Northwestern Univer- 
sity, Chicago. 

Mar. 16—Skin diseases due to animal parasites. Lantern 
demonstrations: Howard Fox, Professor of Dermatology and 
Syphilology, New York University, N. Y. 

Mar. 23—Deafness and its prevention: Arthur B. Duel, Man- 
hattan Eye, Ear and Throat Hospital, N. Y. 

Mar. 30—The eye-ground in general diagnosis. A lantern 
talk: William Evans Bruner, Professor of Ophthalmology, West- 
ern Reserve University, Cleveland. 

Apr. 13—Practical suggestions in the treatment of certain 
habit problems of children: Lawson G. Lowrey, Director, Insti- 
tute for Child Guidanee, N. Y. 

Apr. 20—The treatment of asthma: William S. Thomas, St. 
Luke’s Hospital, N. Y. 

Apr. 27—The diagnosis of rectal diseases: Jerome M. Lynch, 
Polyelinie Medical School and Hospital, N. Y. 


RECENT ACCESSIONS 
Bauer, J. Innere Sekretion. 
Berlin, Springer, 1927, 479 p. 
Bayly, H. W. Venereal disease. 3. ed. 
. London, Faber, 1927, 242 p. 
Behrend, M. Surgical diseases of the gall-bladder, liver and 
pancreas. 
Philadelphia, Davis, 1927, 278 p. 
Brouwer, B. Anatomical, phylogenetical and clinical studies on 
the central nervous system. 
Baltimore, J. H. Univ., 1927, 67 p. 
Bruce, H. A. Your growing child. 
New York, Funk, 1927, 405 p. 
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Cooper, E. A., & Nicholas, 8S. D. Aids to biochemistry. 
London, Bailliére, 1927, 188 p. 

Crohn, B. B. Affections of the stomach. 

Philadelphia, Saunders, 1927, 902 p. 

Douthwaite, A. H. The injection treatment of varicose veins. 

London, Lewis, 1927, 39 p. 
Drueck, C. J. Fistula of the anus and rectum. 
Philadelphia, Davis, 1927, 318 p. 
Dumsday, W. H. Milk and dairies handbook. 
London, Hadden, 1927, 264 p. 
Einhorn, M. Le tube duodénal. 
Paris, Masson, 1927, 136 p. 
Emmel, V. E. The B N A arranged as an outline of regional 
and systematic anatomy. 2. ed. 
Philadelphia, Wistar inst., 1927, 256 p. 
Félix Lagrange et ses éléves. (Pages choisies. ) 
Paris, Doin, 1927, 698 p. 
Fischer, I. Die Gynikologie bei Dioskurides und Plinius. 
Wien, Springer, 1927, 36 p. 

Handbuch der mikroskopischen Anatomie des Menschen. Hrsg. 
von. W. Mollendorf. Vol. 3. Haut und Sinnesorgane. 
Vol. 5, pt. I. Verdauungsapparat. 

Berlin, Springer, 1927. 

Hare, H. A. A text-book of practical therapeutics. 20. ed. 
Philadelphia, Lea, 1927, 1094 p. 

Hesnard, A. Les syndromes névropathiques. 
Paris, Doin, 1927, 247 p. 

Joseph, Baron Lister. Centenary volume 1827-1927. Edited 

... by A. Logan Turner. 
Edinburgh, Oliver, 1927, 182 p. 
Keiller, W. Nerve tracts of the brain and cord. 
New York, Macmillan, 1927, 456 p. 
Lane, Sir W. A. Secrets of good health. 
London, Heinemann, 1927, 152 p. 
Lapieque, L. L’excitabilité en fonetion du temps, la chronaxie. 
Paris, Pr. univ. d. France, 1926, 370 p. 
Lewis, F. T., & Bremer, J. L. A text-book of histology. 
Philadelphia, Blakiston, 1927, 551 p. 
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Lewis, T. The blood vessels of the human skin and their re- 
sponses. 
London, Shaw, 1927, 322 p. 
Maefarlane, C. A reference hand-book of gynecology for nurses. 
5. ed. 
Philadelphia, Saunders, 1927, 170 p. 
MacKee, G. M. X-rays and radium in the treatment of diseases 
of the skin. 2. ed. 
Philadelphia, Lea, 1927, 788 p. 
Malingwski, B. Sex and repression in savage society. 
London, Kegan Paul, 1927, 285 p. 
Manual of psychiatry. Ed. by A. J. Rosanoff. 6. ed. 
New York, Wiley, 1927, 697 p. 
MeNeil, A. S. The cancer mystery solved. 
London, Daniel co., 1927, 96 p. 
Morrow, C. A. Biochemical laboratory methods. 
New York, Wiley, 1927, 350 p. 
Morse, W. Applied biochemistry. 2. ed. 
Philadelphia, Saunders, 1927, 988 p. 
Muller, J. P. My sun-bathing and fresh-air system. 
London, Athletic pub., 1927, 126 p. 
Nicholson, W. Smoke abatement. 2. ed. 
London, Griffin, 1927, 194 p. 
Pearl, R. To begin with. 
New York, Knopf, 1927, 96 p. 
Penman, D., & Penman, J. S. The principles and practice of 
mine ventilation. 
London, Griffin, 1927, 303 p.° 
Peter, L. C. The extra-ocular muscles. 
Philadelphia, Lea, 1927, 294 p. 
Poffenberger, A. T. Applied psychology. 
New York, Appleton, 1927, 586 p. 
Poisonous plants... Ed. by A. W. Hill. 
London, Etchells, 1927, 85 p. 
Robinson, E. 8. Recent progress in the prevention and treat- 
ment of searlatina, measles and diphtheria. 
Providence, Snow, 1926, 61 p. 
Rowlands, R. P., & Turner, P.. The operations of surgery. 7. ed. 
New York, Macmillan, 1927, 2 vols. 
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Sheehan, J. E. Plastic surgery of the orbit. 
New York, Macmillan, 1927, 348 p. 
Stitt, E.R. Practical bacteriology, blood work and animal para- 
sitology. 8. ed. 
Philadelphia, Blakiston, 1927, 837 p. 
Strickler, A. Textbook on diseases of the skin and syphilis. 
Philadelphia, Davis, 1927, 689 p. 
Thomas, E. Klinik und Pathologie des Status thymico-lymph- 
aticus. 
Jena, Fischer, 1927, 84 p. 
Transactions of the National association for the prevention of 
tuberculosis. London, 1927. 
Transactions of the New Hampshire medical society. 1926. 
Valentine, P: F. The psychology of personality. 
New York, Appleton, 1927, 393 p. 


FELLOWS ELECTED NOVEMBER 3, 1927 


David Beck, M.D., 145 West 86th Street. 

David Bloom, M.D., 135 East 50th Street. 

Van Alstyne Cornell, M.D., 110 West 55th Street. 

Millicent Mary Augusta Cosgrave, M.D., 52 East 78th Street. 
James Joseph Duffy, M.D., 350 Park Avenue. 

Genovese Serafino, M.D., 260 Fifth Avenue, L. I. City. 

Leopold Israel Glushak, M.D., 317 West 89th Street. 

Richard Emanuel Gordon, M.D., 106 Central Park West. 

Max Greenwald, M.D., 38 West 59th Street. 

Ralph Eugene Herendeen, M.D., 30 East 40th Street. 

Henry Keller, M.D., 498 West End Avenue. 

Julius Kurzrock, M.D., 178 East 111th Street. 

Nathan Magida, M.D., 514 West End Avenue. 

Erie Milton Matsner, M.D., 36 West 89th Street. 

John Neilson, Jr., 121 East 60th Street. 

Mortimer William Rodgers, M.D., 55 East 86th Street. 

Harry Clayton Saunders, M.D., 161 West 87th Street. 

Melchior Francis Rosary Savarese, M.D., 209 Washington Park, 
Brooklyn. 
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Harry Paul Swift, M.D., 260 West 76th Street. 

Louis Tulipan, M.D., 224 East 17th Street. 

James Flandreau Van Fleet, M.D., 17 East 38th Street. 
And for Associate Fellowship : 

Isaac Neuwirth, B.S., 2144 Crotona Parkway. 


RESOLUTION OF THE COUNCIL: DR. HERBERT S. 


Resolved, 


Resolved, 


CARTER 


That the Council of The New York Academy of Medicine hereby 
records its sense of deep loss in the death of Dr. Herbert 8. Carter, 
a Fellow of this Academy. 


Dr. Carter was elected a Fellow in 1905 and always had an 
active interest in its affairs. He was Chairman of the Section on 
Medicine in 1908, and a member of the Library Committee from 
1920 to 1923. He was a member of the Committee on Revision of 
By-Laws in 1924, and was elected Vice-President of the Academy, 
serving for a period of three years, ending in 1926. 


Dr. Carter was characterized by his unfailing patience, courtesy, 
gentleness and devotion to his practice. During a period of thirty- 
five years in the practice of medicine he displayed unfailing inter- 
est in the practice of his profession, particularly in his own chosen 
field. He was devoted to his patients and their welfare, and in 
the midst of a busy practice, while frequently affected by ill 
health, gave unsparingly of his time to many other useful fields 
of human endeavor. 


That a copy of this resolution be sent to the members of his fam- 
ily and be spread upon the minutes of this body. 


OBITUARIES 


DR. HERBERT SWIFT CARTER 


Dr. Herbert Swift Carter graduated from Princeton in 1892 
(B.A.) and from the College of Physicians and Surgeons of New 
York in 1895. He then served on the house-staff of the Presby- 
terian Hospital of this city and, after subsequent study in Berlin 
and other European centers, returned to New York to engage in 
the practise of medicine. He soon became a member of the 


Medical 
after a 


Boards of the Lincoln and other hospitals from which, 
number of years he withdrew to specialize in gastro- 
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enterology. It was rather a remarkable coincidence that for 
many years he had suffered from gastro-duodenal ulceration, one 
of the more frequent lesions he was called upon to treat, and 
which ultimately led to his death. About ten years ago he was 
appointed consulting-gastroenterologist to the Presbyterian Hos- 
pital, a position which he occupied at the time of his death. 

Dr. Carter was a member of various social and professional 
organizations to none of which he was more loyal than to the 
Academy of Medicine. He was elected a Fellow of the Academy 
in 1905 and always took an active interest in its affairs. He was 
Chairman of the Section of Medicine in 1908, and a member of 
the Library Committee from 1920 to 1923. He was elected Vice- 
President of the Academy in 1923, in which capacity he served 
for three years; and was a member of the Committee on Revision 
of By-laws in 1924. He not only devoted much time and atten- 
tion to these various executive duties, but contributed most gen- 
erously as well to the needs of the Academy some fifteen years 
ago when its quarters were becoming cramped and inadequate. 

In his under-graduate days, as an interne in the hospital, and 
in his subsequent private and hospital practise, Dr. Carter com- 
bined great professional skill with a most attractive personality. 
Quiet, unassuming and modest, he never made the slightest 
effort to advance his personal interests. On the contrary he 
was inclined to favor the choice of some less able professional 
rival to fill a vacant position on some hospital staff. To his 
patients Dr. Carter was most devoted. Rich and poor alike 
received equal attention and consideration, and to the latter he 
was frequently more than a physician in giving freely encourage- 
ment and advice. It will never be known how often he relieved 
in a substantial way the needs of those whose earning capacity 
had either been interrupted or destroyed. 

It is difficult to give an accurate estimate of Dr. Carter’ $s con- 
tribution to medicine. His medical skill, his culture and refine- 
ment, and above all his social charm, unquestionably served to 
place the medical profession on a higher plane. Fortunate 
indeed was that profession to have attracted to its. ranks one who 
served it to such good purpose, and who would have equally 
graced any other profession that he might have chosen. The 
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influence for good that he exerted was felt by all his associates. 
It stimulated his juniors and those of his own circle to strive to 
develop the same nobility of character. It was not without 
effect on his seniors, and every one within his circle was the better 
for the contact. While his loss will continue to be most keenly 
felt by a host of friends and while his place can never be ade- 
quately filled, the influence of his example will go marching on 
to benefit many who will follow in his footsteps. 

Of those who die nothing but good should be spoken. Dr. 
Carter was one of the few of whom nothing but good could be 
said when he was alive. He was never the object of ill-natured 
jealousy or envy, and many of his intimates who now mourn for 
him would involuntarily repeat Halleck’s famous lines: 

Green be the turf above thee, 
Friend of my better days, 
None knew thee but to love thee, 
Nor named thee but to praise. 
His like is rarely seen and to him all unite in giving homage. 
His life was gentle; and the elements 
So mixed in him that Nature might stand up 


And say to all the World, ‘‘ This was a Man.’? 
EwvuswortH E ior, Jr. 




















DR. WILLIAM GILMAN THOMPSON 
Dr. William Gilman Thompson was born in New York City on 
Christmas Day, 1856, and died in New York City on October 27, 
1927. He was educated at the Hopkins Grammar School in New 
Haven and in Carlsruhe, Germany. He was graduated from the 
Sheffield Scientific School at Yale in 1877. 
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After obtaining his degree at the College of Physicians and 
Surgeons in 1881, he worked in various laboratories and dis- 
pensaries in connection with New York University and Bellevue 
Medical School, where he became Professor of Physiology in 1887 
and in Materia Medica and Therapeutics in 1895 and Professor 
of Medicine in 1897. He was also Professor of Physiology at the 
Woman’s Medical College from 1887 to 1895. 

Upon the opening of the Cornell University Medical College 
Dr. Thompson retired from New York University and became 
Professor of Medicine at Cornell in 1898, which position he held 
until November, 1916. 

He was visiting physician to the New York Hospital and the 
Presbyterian Hospital in 1887 at the age of thirty-one—one of 
the youngest physicians who had ever been appointed as visiting 
physician to these institutions. He was appointed visiting phy- 
sician at Bellevue in 1896. 

In 1883 Dr. Thompson began to contribute regularly to medi- 
eal literature and published no less than one hundred and twenty- 
two articles. These articles were largely on clinical subjects, but 
there were a number which showed his early interest in matters 
relating to the progress of medicine but not definitely connected 
with the practice of medicine. A notable instance is his study 
of training schools with notes on twenty-two different schools, 
published in 1883. . He also published a text-book on the practice 
of medicine which served a most useful and valuable purpose in 
aiding medical students to appreciate the whole range of medi- 
cine encompassed in one volume. He also published a text-book 
on occupational diseases which at the time was the only satisfac- 
tory text-book on the subject; also a treatise on ‘‘ Practical 
Dieteties,’’ N. Y., Appleton, which was issued in four editions— 
the first in 1895, and fourth in 1909. His contributions to litera- 
ture covered a wide range of clinical subjects. He devoted a 
considerable amount of thought to the construction, management 
and educational value of hospitals and wrote vigorously about 
and also on the subject of nurses and nurses’ training schools. 

Dr. Thompson soon became associated with the New York 
Academy of Medicine, having been elected a Fellow in 1885. He 
showed a continued interest in its welfare and activities. He 
served as Vice-President 1904 to 1906, and as Trustee from 1909 
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through 1924. He was also elected a member of the Library 
Committee in 1894. 

In his association with the Academy, Dr. Thompson was most 
assiduous in his duties. He attended meetings and took part in 
discussions with a definite sense of responsibility and was always 
clear and forceful in his remarks, showing always sound judg- 
ment and clear thinking. 

Dr. Thompson rendered his greatest service to the Academy 
during his period of Trusteeship. He was always keenly alive 
to the responsibilities of this position. On more than one occa- 
sion he was offered the nomination as President of the Academy, 
but declined on the ground that he already had too much to do. 

As he approached his seventieth birthday he was firm in ecarry- 
ing out his resolve to retire from all committee work and resigned 
from all Academy committees. 

Dr. Thompson was a man of great kindliness of character, with 
a deep human interest and sympathy, positive and at times dog- 
matic in his statements but always willing to compromise upon 
hearing the arguments of others, showing a rare open-mindedness. 

As a teacher he had the opportunity of influencing hundreds 
of young physicians and was always a willing and helpful advisor 
to his former pupils. 

Notwithstanding his years, he had the mental and physical 
vigor of youth, and it was often a surprise to his friends when 
they realized that he had passed three-score years, for his appear- 
ance, manner and mental outlook were those of a man twenty 
years younger. 

His presence and his activity will be sorely missed, not only in 
medical circles, but also in civie institutions, to which he con- 
tributed a large amount of his time and energy. 


DEATH OF FELLOW 
FREDERIC SILVESTER Mason, M.D., 16 Fifth Avenue, New York 
City; graduated in medicine from the Medico-Chirurgical Col- 
lege, Philadelphia, Pennsylvania; elected a Fellow of the Acad- 
emy, January 4, 1918; died, October 29, 1927. Dr. Mason was a 
Fellow of the American Medical Association and Assistant 
Syphilologist at the Bellevue Clinic. 








COMMITTEES 


1927 
OF THE ACADEMY 


Committee on Admission 
FREDERICK T. VAN BEUREN, pid 


. WALLACE 
. WRIGHT 
ALEXIS V. MoscHCOWITZ 


hairman 


FREDERICK P. SOLLEY 

ROLFE FLoyD 

DeWITT STETTEN 
ECK HALSTED 


Committee on Library 


CHARLES A. ELSBERG, Chairman 
EvuGeNEe F. DuBois 


J. Ramsay Hunt 
RUSSELL L. CECIL 


Ernest G. STILLMAN 


Committee on Public Health Relations 
CHARLES L. Dana, Chairman 


Executive Committee 


RoBeRT J. CARLISLE 
JAMES B. CLEMENS 
Lewis F. FRISSELL 
JoHN A. HARTWELL 


JAMES ALEX. MILLER 
BERNARD SAcCH 

FREDERIC B. Sonpaay 
Geo. DAVID STEWART 


PHILIP VAN INGEN 
on! B. WALLACE 
E. H. L. Corwin 


Committee on Medical Education 
JAMES F. MCKERNON, Chairman 


Executive Committee 


Hartow Brooks 
ARTHUR F. CE 
CHARLES A. ELSBERG 
NELLIS B. FOSTER 
Howarp Fox 


JOSEPH 


JOHN E. JENNINGS 
ARNOLD KNAPP 
SAMUEL J. KOPETZKY 
F. McCartTHy 
JOHN J. MOORHEAD 


JOHN O. POLAK 
CHARLES HENDEE SMITH 
FREDERICK P. REYNOLDS, 


GRACE CARSTENSEN, Executive Secretary 


House Committee 
SAMUEL A. Brown, Chairman 
SetH M. MILLIKEN 
ARTHUR B. DUEL 
EUGENE H. Poou 


Nominating Committee 
J. BENTLEY SQUIER 
Chairman 
W. W. Herrick 
Foster KENNEDY 


Officers of Sections 


Dermatology and Syphilis 


EpwAarD R. MALONEY, Chairman 
JosePpH J. ELLER, Secretary 


Surgery 
Morais K. SmitH, Chairman 
EpwarD D. TRUESDELL, Secretary 


Neurology and Psychiatry 


Water M. Kravs, Chairman 
JUNIUS W. STEPHENSON, Secretary 


Pediatrics 


WILLIAM Ropes May, Chairman 
STAFFORD MCLEAN, Secretary 


Otology 
RicHarD T. ATKINS, Chairman 
CLARENCE H. SMITH, Secretary 


Ophthalmology 


BERNARD SAMUELS, Chairman 
THoMAS H. JOHNSON, Secretary 


Medicine 


HENRY JAMES, Chairman 
RALPH H. Boots, Secretary 


Genito-Urinary Surgery 


STANLEY R. Wooprurr, Chairman 
JOHN STURDIVANT READ, Secretary 


Orthopedic Surgery 


ARTHUR Kripa, Chairman 
ELMER P. WEIGEL, Secretary 


Obstetrics and Gynecology 


Hervey C. WILLIAMSON, Chairman 
THomas H. CHeErRry, Secretary 


Laryngology and Rhinology 


ARTHUR NILSEN, Chairman 
WESTLEY M. Hunt, Secretary 


Historical and Cultural Medicine 


BERNARD SACHS, Chairman 
CHARLES E. ATWoop, Secretary 





Evecutive "Secretary 


Medical Secretary 








TABLE OF CONTENTS 


Incidents in the Recent History of The New York Academy 


Of Medicine: DAVID BRYSON DELAVAN. -.00cc::cccccccccsossnssscseenee 675 
Colonial Medicine, or the Doctor of Our Forefathers: 
SN te I sacstascshetieiloinichinaasirenenisenaicrnteiyineninsstieniclone 707 





Abstracts of papers delivered at section meetings: 
Section of Surgery, October 7, 1927: Conpict W. Cur- 
SI sieeicciasieashicsiiccncihilat eles sein cencamsssiecas Taco 721 
Section of Otology, in conjunction with the New York , 
League for the Hard of Hearing, October 14, 1927: 








ArTHuR J. CRAMP .. sisigsaatecersvenscasibicnanang Seiaaebben 726 
Section of Oubihehoseey, October 17, 1927: Isaac 
HARTSHORNE, MartIN CoHEN, Henry H. Tyson ........... 728 
Section of Medicine, October 18, 1927: Maurice Fisu- 
SR SEIN ticiesecistenacsisnonenistscnnsiecenstieisieatantiaipiaitnds 737 
Section of Orthopedic Surgery, October 21, 1927: 
Fic, Be SII cctictiterrertttcsttnensonentssricnninoreatiainteh 742 
Section of Obstetrics and Gynecology, October 25, 1927: 
MEYER M. STARR, ARTHUR STEIN ...000....cccccsscssssssecsssnsesseesneeene 743 
Proceedings of Academy meetings, October and November ... 746 
I asi ssilenehalsntsvendemnniieisasindelinloiseiitnalaesasnsidbnith 758 
EEE ae Re NRE ONC” ere Er Wer 760 
Fellows elected November 3, 1927 ....:cccccscssscsesssssssesssneenstnseentsnee 763 
Resolution of the Council: Dr. Herbert S. Carter ................... 764 
Obituaries: 
Dr. Herbert Swift Carter: ExtswortH Exior, Jr. .......... 764 
Dr. William Gilman Thompson 00.0... .ccccccsossssenssneennenetnee 767 


RE ANE OO TSO ERT LOTT 

















+] 


Ee AS YO OS iw 


— 








INDEX 


AUTHORS 

Adler, Alfred, Feeling of inferiority 
and its compensation, 254 

Alden, Arthur M., Mastoiditis in in- 
fants, 591 

Allison, Nathaniel, Backache from 
the standpoint of the orthopedist, 
224 


Anderson, Arthur Forrest, A study 
of tuberculin-positive children, in 
foster homes, 415 

Applebaum, Emanuel, and Neal, 
Josephine B., Encephalitis asso- 
ciated with measles, 414 

Aschner, Paul W., Embolic and meta- 
static phenomena in pleural and 
pulmonary infections, 528 


Baehr, George, Phosphaturia, 419 

Bissell, Dougal, Control of post- 
operative hemorrhage following 
nephrectomy for removal of renal 
ealeuli, 460 

Bohrer, John V., Treatment of acute 
suppurative pleurisy in children, 
456 

Brackett, E. J., Reconstruction 
operations on the hip joint, 357 

Brown, Aaron, The perennial treat- 
ment of seasonal hay fever, 536 

Brown, Samuel A., The service of 
the Academy, 85 
Address of the retiring presi- 

dent, 143 


Carp, Louis, Foreign bodies in the 
intestine, 100 
Fracture of the fifth metatarsal 
bone with special reference to 
delayed union, 581 
Carr, Walter Lester, Dietary of the 
Childrens’ Service City Hospital, 
453 
Cohen, Martin, A ease of cyst of the 
retina, 734 
Collins, Joseph, Dr. Walter B. 
James, 443 
Colp, Ralph, Chills in acute appen- 
dicitis, 104 
Corwin, Jean, and Herrick, W. W., 
Renal and cardiovascular disease 
in pregnancy. Their relation to 


771 


certain general medical problems, 
120 

Cramp, Arthur W., Fakes and fads 
in deafness cures, 726 

Cushing, Harvey W., Books and the 
doctor, 69 : 

Cutler, Condict W., Post-operative 
complications of suppurative ap- 
pendicitis, 721 


Dana, Charles L., How young doc- 
tors should behave, 650 

Dannreuther, Walter T., Uterus du- 
plex unicollis, 473 

Delavan, David Bryson, Some im- 
portant incidents in the recent 
history of The New York Acad- 
emy of Medicine, 675 

De Schweinitz, George E., The Col- 
lege of Physicians of Philadel- 
phia, 73 

Dowd, Charles N., Obituary: Dr. 
Howard C. Peck, 446 

Duel, Arthur B., The building of 
the Academy, 87 


Eliot, Ellsworth, Jr., Dr. Herbert 
Swift Carter, obituary, 764 

Epstein, H. J., and Fleischer, A. J., 
The disadvantages of the pro- 
longed period of rest in bed post- 
partum, 428 


Feser, J., Static and kinetic innerva- 
tion, 589 

Fishberg, Maurice, Infraclavicular 
tuberculous infiltrations, 737 

Fleischer, A. J., and Epstein, H. J., 
The disadvantages of the pro- 
longed period of rest in bed post- 
partum, 428 

Floyd, Rolfe, The present status of 
the classification of Bright’s dis- 
ease, 244 

Friedman, E. D., A case of multiple 
dural neoplasms, 19 
High cervical lesions in the guise 

of combined system disease, 105 

Furniss, H. Dawson, Brief discussion 
of three cases of extra-vesical 
ureters, 472 














772 


Garrison, Fielding H., Bacteriology 
and the theory of ultrascopic 
viruses. Editorial, 217 
Constitution and characterology, 

(eyeloids and schizoids), 489 
Early mediaeval anatomy, 607 
The Gesolei at Diisseldorf, p. 1 
The healing power of nature, 479 
History of heating, ventilation 

and lighting, 57 
Protein stimulation (local death) 

and protein therapy. Editorial, 

555 
A note on Girolamo Segato, 481 
New history of medicine (book 

review), 477 

Globus, Joseph H., Pathology of 
brain abscess, 28 

Gregory, William K., Palaeomorphol- 
ogy of the human head; ten struc- 
tural stages from fish to man, 525 

Grissinger, Jay W., Lieut. Col., M.C., 
U. S&S. A., The development of 
military medicine, 301 


Harbitz, Francis, Periarteritis no- 
vosa, 17 

Harris, Thomas J., Colonial medi- 
cine, or the doctor of our fore- 
fathers, 707 

Hartshorne, Isaac, Loss of vitreous, 
728 

Hawthorne, Allan B., and MacKen- 
zie, David W., Unilateral renal 
aplasia, 538 

Hemmeter, John C., The philosophy 
of history, 383 

Herrick, W. W., and Corwin, Jean, 
Renal and cardiovascular disease 
in pregnancy: Their relation to 
certain general medical problems, 
120 

Hoag, Lynne A., Effect of parathy- 
roid extract on tetany and rickets 
in infants, 468 

Hofbauer, J., Nasal application of 
pituitary extract for obstetrical 
purposes, The, 594 

Hopkins, J. G., Treatment of the 
commoner syphilitic lesions of the 
eye, 584 

Horn, Walter L., Traumatic mastoid- 
itis with post-operative signs sug- 
gestive of an intracranial compli- 
eation, 114 

Hyman, Harold Thomas, and Kessel, 

Leo, Exophthalmie goiter and the 

involuntary nervous system, 422 


Hyslop, George H., Tumor of the 
medulla, 463 


Imre, Joseph, Protecting the eye by 
reflecting glasses, 98 


Jackson, Henry W., and Neal, 
Josephine B., Epidemic meningitis 
in the first three months of life, 
413 


Kahn, Morris H., Cardiae asthma, 
632 

Kennedy, Robert H., Fractures of 
the transverse processes of the 
lumbar vertebrae, 400 

Kessel, Leo, and Hyman, Harold 
Thomas, Studies of exophthalmic 
goiter and the involuntary nervous 
system, 422 

Killian, John A., and Moorhead, 
John J., Metabolism in burns, 401 

Kirby, Daniel B., Cultivation of lens 
epithelium, The, 583 

Klebs, Arnold C., Historical perspec- 
tives in ophthalmology, 470 

Klein, Eugene, Gastric secretion 
after subtotal gastrectomy, 586 

Kraus, Walter M., Associated move- 
ments as found in invertebrates 
and vertebrates including man, A 
study in the comparative physiol- 
ogy of posture, On, 532 


Lambert, Samuel W., Address of the 
incoming president, 148 
Address delivered at the annual 
meeting, United Hospital Fund, 
392 
Introduction to catalogue of ex- 
hibition, 284 
Lavinder, C. H., Comment on trop- 
ieal diseases of interest in New 
York City, A brief review, 563 
Libman, Emanuel, Dr. Henry Kop- 
lik, obituary, 667 
Lobell, A., Injection of iodized oil 
into the sphenoid sinuses, 122 


McKendree, Charles E., The myas- 
themie syndrome, 642 


MacKenzie, David W., and Haw- 


thorne, Allan B., Unilateral renai 
aplasia, 538 

Marine, David, Thyroid gland and 
its relation to disease, The, 575 


























Mayes, H. W., The use of mercuro- 
chrome as a vaginal antiseptic be- 
fore the induction of labor, 540 

Moench, G. L., Report on sperm ex- 
amination in obscure cases of ster- 
ility, 475 

Moorhead, John J., and Killian, 
John A., Metabolism in burns, 
401 


Neal, Josephine B., and Applebaum, 
Emanuel, Encephalitis associated 
with measles, 414 

Neal, Josephine B., and Jackson, 
Henry W., Epidemic meningitis in 
the first three months of life, 413 

Noguchi, Hideyo, Experimental stud- 
ies of trachoma, 395 


Osborn, Henry Fairfield, Fundamen- 
tal discoveries of the last decade 
in human evolution, 513 


Pupin, M. I., Ionization and chemi- 
eal reactions (Wesley M. Carpen- 
ter Lecture), 7 


Regan, Joseph C., and Tolstoouhov, 
Alexander, The significance of the 
changes of the blood in pertussis, 
110 

Rugh, J. Torrance, The etiology of 
eavus and a new operation for its 
correction, 423 

Ruskin, 8. L., The sensory field of 
the facial nerve, Intra-oral pre- 
sentation, 409 


Shaltenbrand, G., Some observations 
on the development of human 
motility and on motor disturb- 
ances, 534 

Shoenfeld, Dudley D., and Silver- 
berg, William V., The treatment 
of behavior problems in childhood, 
111 

Sonnenschein, Robert, The philoso- 
phy of the older tests of hearing, 
416 

Spencer, Henry James, Management 
of measles in hospital and home, 
The, 522 

Squier, J. Bentley, Backache from 
the standpoint of the urologist, 
231 

Stark, Meyer M., Infected myoma 

uteri: with remarks on red degen- 

eration, 743 


773 





Starr, M. Allen, Obituary, Dr. Rob- 
ert F. Weir, 449 

Stein, Arthur, Actinomycosis of the 
ovary and fallopian tube, 744 

Strauss, Israel, Pathology and neu- 
rologic symptoms in pernicious 
anemia, The, 561 

Strongin, Herman F., Combined 
cystocele retroversion pessary, A, 
425 


Taylor, Alfred S., Hemilaminectomy, 
108 

Taylor, Alonzo E., Future food sup- 
ply of the United States (Wesley 
M. Carpenter Lecture), 610 

Thayer, W. S., Remarks at dinner 
in honor of the opening of the 
new building of the Academy, 78 

Thomasson, A. H., Development of 
the glaucome scrotoma, 470 

Thorburn, Grant, Work capacity of 
the tuberculous, 739 

Tilney, Frederick, The brain of pre- 
historic man, 495 

Tolstoouhov, Alexander, and Regan, 
Joseph C., The significance of the 
changes of the blood in pertussis, 
110 

Tyson, Henry H., Lenticonus pos- 
terior, 735 


Verhoeff, F. H., A discussion of 
some of the more common ophthal- 
mic operations, 539 


Ward, George Gray, Backache from 
the standpoint of the gynecologist, 
238 

Watson, B. P., Etiology and treat- 
ment of rectocele, 30 

Wechsler, I. S., The changing mani- 
festations of the neuroses, 21 

White, William A., Concept of evo- 
lution as applied to the human 
mind, The, 502 

Williams, Frankwood E., In memo- 
riam: Dr. Thomas W. Salmon, 
659 

Wimmer, August, Encephalitic amyo- 
trophies, 25 

Wolff, Julius, Three cases of pro- 
gressive amaurosis of retrobulbar 
origin, 418 


Zemansky, A. Philip, Jr., Pathology 
and pathogenesis of Perthes’ dis- 
ease, The, 742 














SUBJECTS 


Abel, John Jacob (Citation), 96 

Academy, Finances of the, 157 

Academy meetings, 183 

Academy, The building of the, Ar- 
thur B. Duel, 87 

Accession to Library, 437 

Accession to Library, 654 

Actinomycosis of the ovary and fal- 
lopian tube, Arthur Stein, 744 

Address delivered at the annual 
meeting, United Hospital Fund, 
Samuel W. Lambert, 392 

Addresses delivered at the dinner in 
honor of the newly elected honor- 
ary Fellows, 69 

Address of the incoming president, 
Samuel W. Lambert, 148 

Address of the retiring president, 
Samuel A. Brown, 143 

Attendance at Section Meetings, 181 

Amaurosis of retrobulbar origin, 
Three cases of progressive, Julius 
Wolff, 418 

Amendments to Constitution and By- 
Laws, 52 

Amyotrophies, encephalitic, August 
Wimmer, 25 

Anatomy, 49 

Anatomy, Early mediaeval, Fielding 
H. Garrison, 607 

Anemia, The pathology and neuro- 
logie symptoms in_ pernicious, 
Israel Strauss, 561 

Announcements, 53, 552 

Announcements, Library, 658 


Announcements, Library subscrip- 
tions, 379 
Announcements, Preliminary, Of 


Stated Meetings of the Academy, 
1927-1928, 597 

Aplasia, Unilateral renal, David W. 
MacKenzie and Allan B. Haw- 
thorne, 538 

Appendicitis, Chills in acute, Ralph 
Colp, 104 

Appendicitis, Post-operative compli- 
cations of suppurative, Condict W. 
Cutler, 721 : 

Approved Opportunities for Grad- 

uate Medical Study in New York 

City: 

Dermatology and syphilology, 42 

Internal medicine, 43 

Medical science or pre-clinical sub- 
jects, 49 

Neurology and psychiatry, 44 


Obstetrics and gynecology, 44 

Ophthalmology, 45 

Orthopedic surgery, etc., 46 

Otolaryngology, 46 

Pediatrics, 47 

Roentgenology, 47 

Surgery, 48 

Urology, 48 

Archibald, Edward William (Cita 
tion), 94 

Associated movements as found in 
invertebrates and vertebrates in- 
cluding man, A study in the com- 
parative physiology of posture, 
Walter M. Kraus, 532 

Asthma, cardiac, Morris H. Kahn, 
632 

Auditor’s report, 157 


Backache, A symposium on, 224 

Backache from the standpoint of 
the gynecologist, George Gray 
Ward, 238 

Backache from the standpoint of 
the orthopedist, Nathaniel Allison, 
224 

Backache from the standpoint of 
the urologist, J. Bentley Squier, 
231 

Bacteriology and the theory of ultra- 
scopic viruses, editorial, Fielding 
H. Garrison, 217 

Bacteriology and immunology, 49 

Barany, Robert (Citation), 95 

Barringer, Theodore Bame, Jr., 
necrology, 605 

Basch, Dr. Seymour, necrology, 451 

Behavior problems in childhood, The 
treatment of, Dudley D. Shoenfeld 
and William V. Silverberg, 111 

Benefactors, 214 

Bequests, Form of, 183 

Billings, Frank (Citation), 98 

Bishop, Ernest Simons, necrology, 
54 

Book Review: 
Healing power of nature, Fielding 

H. Garrison, 479 
New history of medicine, Fielding 
H. Garrison, 477 

Books and the doctor, Harvey W. 
Cushing, 69 

Boyd, John Covert, necrology, 605 

Boyer, Arthur Albert, necrology, 380 

Brain abscess, Pathology of, Joseph 
H. Globus, 28 


























Brain of prehistoric man, The, 
Frederick Tilney, 495 

Brief discussion of three cases of 
extra-vesical ureters, H. Dawson 
Furniss, 472 

Bright’s disease, The present status 
of the classification of, Rolfe 
Floyd, 244 

Brown, Willet Stuart, necrology, 
381 

Brush, Edward Fletcher, necrology, 
671 

Building of the Academy, The, 
Arthur B. Duel, 87 

Burns, Metabolism in, John J. Moor- 
head and John A. Killian, 401 

Butler, Glenworth Reeve, necrology, 
55 


Calef, Jeremiah Francis, necrology, 


488 

Candidates for election, 600 

Cardiac asthma, Morris H. Kahn, 
632 

Carman, Albro Richard, necrology, 
380 


Carpenter Lecture, Ionization and 
chemical reactions, M. I. Pupin, 7 

Carpenter, Wesley M. Lecture, Fu- 
ture food supply of the United 
States, Alonzo E. Taylor, 610 

—_— Herbert Swift, necrology, 
67 
Obituary, Ellsworth Eliot, Jr., 764 
Resolution of the Council, 764 

Case of cyst of the retina, A, 
Martin Cohen, 734 

Case of multiple dural neoplasms, A, 
E. D. Friedman, 19 

Catalogue of an exhibition of works 
in the plastic and graphic arts by 
American physicians, 284 

Cavus, The etiology of, and a new 
operation for its correction, J. 
Torrance Rugh, 423 

Chagas, Carlos (Citation), 97 

Changing manifestations of the neu- 
roses, The, I. S. Wechsler, 21 

Chemistry, biochemistry and metab- 
olism, 49 

Children, A study of tuberculin- 
positive, in foster homes, Arthur 
Forrest Anderson, 415 

Childrens’ service, City Hospital, 
Dietary of the, Walter Lester 
Carr, 453 

Chills in acute appendicitis, Ralph 

Colp, 104 


775 





Chronology of the development of 
heating, ventilation and lighting, 
63 


Citations, Honorary Fellows, 94 

Coggeshall, Henry, necrology, 488 

College of Physicians of Philadel- 
phia, The, George E. de Schwein- 
itz, 73 

Colonial medicine or the doctor of 
our forefathers, Thomas J. Har- 
ris, 707 

Combined cystocele retroversion pes- 
sary, Herman F. Strongin, 425 

Comment on tropical diseases of in- 
terest in New York City, a brief 
review, C. H. Lavinder, 563 

Committee on Admission, Report, 
165 

Committee on Medical Education, 
42, 599 
Approved Opportunities for Grad- 

uate Medical Study in New 

York City, 599 

Committee on Public Health Rela- 
tions, Brief summary of the work 
of, 172 

Committees, New Academy, 283 

Concept of evolution as applied to 
the human mind, The, William A. 
White, 502 

Constitution and By-Laws, Amend- 
ments to, 52, 435 

Constitution and _  characterology, 
(eyeloids and schizoids), F. H. 
Garrison, 489 

Contagious disease hospitals of the 
Department of Health of the City 
of New York, Recommendations 
relative to the, 543 

Control of post-operative hemorrhage 
following nephrectomy for re- 
moval of renal calculi, Dougal 
Bissell, 460 

Cornwell, Dr. Herbert Cerde de 
Vilarrestan, necrology, 451 

Correction, 605 

Council, Resolution of the, Dr. Her- 
bert Swift Carter, 764 

Cultivation of lens epithelium, The, 
Daniel B. Kirby, 583 

Cushing, Harvey W. (Citation), 94 

Cyst of the retina, A case of, Martin 
Cohen, 734 


Deafness cures, Fakes and fads in, 
Arthur W. Cramp, 726 

Dedicatory prayer, Rev. Henry 

Sloane Coffin, 84 











Dermatology, syphilology, Approved 
Opportunities for Graduate Medi- 
eal Study in, 42 

De Schweinitz, George E. (Citation), 
94 

Development of military medicine, 
The, Lieut. Col. Jay W. Gris- 
singer, M.C., U. S. A., 301 

Development of the glaucoma sco- 
toma, A. H. Thomasson, 470 

Dietary of the Children’s Service, 

City Hospital, Walter Lester Carr, 

453 


Disadvantages of the prolonged 
period of rest in best post-partum, 
The, H. J. Epstein and A. J. 
Fleischer, 428 

Discussion of some of the more com- 
mon ophthalmic operations, A, F. 
H. Verhoeff, 539 

Dock, George (Citation), 98 

Donations to the Library Funds, 
182, 553 

Druskin, Samuel Jerome, necrology, 
54 

Diisseldorf, The Gesolei at, F. H. 
Garrison, 1 


Early mediaeval anatomy, F. H. 

Garrison, 607 

Editions of the regimen sanitatis 
salerintarium, Charles L. Dana, 

112 

Editorial: 

Bacteriology and the theory of 
ultrascopie viruses, Fielding H. 
Garrison, 217 

History of heating, ventilation 
and lighting, Fielding H. Gar- 
rison, 57 

The Gesolei at Diisseldorf, Field- 
ing H. Garrison, 1 

Education, Medical, Report of Com- 
mittee on, 178 . 
Edward N. Gibbs Memorial Prize 

Fund, The, 282 

Effect of parathyroid extract on 
tetany and rickets in infants, 

Lynne A. Hoag, 468 

Election of Honorary Fellows, Cita- 

tions, 94 

Embolic and metastatic phenomena 
in pleural and pulmonary infec- 

tions, Paul W. Aschner, 528 

Encephalitic amyotrophies, August 

Wimmer, 25 

Encephalitis associated with measles, 
Josephine B. Neal and Emanuel 
Applebaum, 414 


776 










Entrance Hall and Main Stairway, 
illustration, 69 

Epidemic meningitis in the first 
three months of life, Josephine B. 
Neal and Henry W. Jackson, 413 

Essentials in the prevention of tu- 
bereulosis in infancy and child- 
hood, S. Adolphus Knopf, 26 

Etiology and treatment of rectocele, 
B. P. Watson, 30 

Etiology of cavus and a new opera- 
tion for its correction, The, J. 
Torrance Rugh, 423 

Evolution as applied to the human 
mind, The concept of, William A. 
White, 502 

Evolution, Fundamental discoveries 
of the last decade in human, 
Henry Fairfield Osborn, 513 

Evolution of mind, The symposium, 
495 

Exhibit, Richard Bright, 545 

Exhibit of works in the plastic and 
graphic arts by American physi- 
cians, Catalogue of an, 284 

Exophthalmie goiter, Studies of, and 
the involuntary nervous system, 
Leo Kessel and Harold Thomas 
Hyman, 422 

Experimental studies of trachoma, 
Hideyo. Noguchi, 395 

Extra-vesical ureters, Brief discus- 
sion of three cases of, H. Dawson 
Furniss, 472 

Eye, Treatment of the commoner 
syphilitic lesions of the, J. G. 
Hopkins, 584 


Facial nerve, The sensory field of 
the, intra-oral presentation, S. L. 
Ruskin, 409 

Fakes and fads in deafness cures, 
Arthur W. Cramp, 726 

Feeling of inferiority and its com- 
pensation, The, Alfred Adler, 254 

Fellows, Associate, 212, 297, 298, 441 

Fellows, Elected, 132, 297, 379, 441, 
763 

Fellows, Honorary, 213 

Fellows, Non-resident, 206 

Fellows, Resident, 184 

Finances of the Academy, 157 

Finrey, John M. T. (Citation), 95 

Foreign bodies in the intestine, Louis 
Carp, 100 

Form of bequests, 183 

Fracture of the fifth metatarsal bone 
with special reference to delayed 

union, Louis Carp, 581 




















Fractures of the transverse processes 
of the lumbar vertebrae, Robert 
H. Kennedy, 400 

Frauenthal, Henry W., necrology, 
380 

Friedman, Gedide Abraham, necrol- 
ogy, 381 

Fuhs, Jacob, necrology, 671 

Fund, Gibbs Memorial Prize, 282 

Fundamental discoveries of the last 
decade in human evolution, Henry 
Fairfield Osborn, 513 

Future food supply of the United 
States, Wesley M. Carpenter Lec- 
ture, Alonzo E, Taylor, 610 


Gastrectomy, gastric secretion after 
sub-total, Eugene Klein, 586 

Gastric secretion after subtotal gas- 
trectomy, Eugene Klein, 586 

Gesolei at Diisseldorf, The, Fielding 
H. Garrison, 1 

Gibney, Virgil Pendleton, necrology, 
554 


Glaucoma scotoma, The development 
of the, Robert Thomasson, 470 

Godfrey, Charles Cartlidge, necrol- 
ogy, 606 

Goiter, exophthalmic, Studies of, and 
the involuntary nervous system, 
Leo Kessel and Harold Thomas 
Hyman, 422 


Haine, William Alexander, necrol- 
ogy, 672 

Hannock, Edwin Wallace, necrology, 
605 

Harris, Isham Green, necrology, 450 

Hay fever, The perennial treatment 
of seasonal, Aaron Brown, 536 

Head, The palaeomorphology of the 
human: Ten structural stages from 
fish to man, William K. Gregory, 
525 

Hearing, Philosophy of the older 
tests of, Robert Sonnenschein, 416 

Hemilaminectomy, Alfred I. Taylor, 
108 

Hemorrhage, Post-operative, Follow- 
ing nephrectomy for renal calculi, 
Control of, Dougal Bissell, 460 

High cervical lesions in the guise of 
combined system disease, E. D. 
Friedman, 105 

Hip joint, Reconstruction operations 
on the, E. G. Brackett, 357 

Historical perspectives in ophthal- 

mology, Arnold C. Klebs, 470 


777 





Historical Secretary, Report of, 163 

History of heating, ventilation and 
lighting, F. H. Garrison, 57 

History, The philosophy of, John C. 
Hemmeter, 383 

Honorary Fellows (Citations), 94 

Hosack bed, 487, 553 

Hosack bed for sick and needy phy- 
sicians, 182 

Hosack Hall (illustration), 99 

House rules of the new building, 134 

How young doctors should behave, 
Charles L. Dana, 650 

Humphries, Dr. Henry Richard, 
necrology, 300 

Hynes, William Rose, necrology, 138 


In Memoriam: Dr. Thomas W. Sal- 
mon, Frankwood E. Williams, 659 

Industrial hygiene exhibit, 600 

Infected myoma uteri: with remarks 
on red degeneration, Meyer M. 
Stark, — 
Inferiority, The feeling of, and its 
compensation, Alfred Adler, 254 
Infiltrations, Infraclavicular tuber- 
culous, Maurice Fishberg, — 

Infraclavicular tuberculous infiltra- 
tions, Maurice Fishberg, — 

Injection of iodized oil into the 
sphenoidal sinuses, A. Lobell, 122 

Innervation, static and kinetic, J. 
Feser, 589 

Internal revenue act, 482 

Intestine, Foreign bodies in the, 
Louis Carp, 100 

Introduction to catalogue of exhibi- 
tion, Samuel Lambert, 284 

Iodized oil, Injection of, into the 
sphenoidal sinuses, A. Lobell, 122 

Ionization and chemical reactions 
(Wesley M. Carpenter Lecture), 
M. I. Pupin, 7 


Jackson, Chevalier (Citation), 95 

Jackson, Holmes Condict, necrology, 
672 

Jacobus, Arthur M., necrology, 53 

Jadassohn, Josef (Citation), 96 

James, Dr. Walter B., portrait, 442 

James, Dr. Walter B., necrology, 
381 

James, Dr. Walter B., obituary, 
Joseph Collins, 443 


Kidney disease, polycystic, Surgical 
aspects of, R. E. Cumming, 117 











Koplik, Dr. Henry, necrology, 451 
Koplick, Dr. Henry, obituary, E. 
Libman, 667 


Lee, Edward Wallace, necrology, 671 

Lens epithelium, The cultivation of, 
Daniel B. Kirby, 583 

Lesions, High cervical, in the guise 
of combined system disease, E. D. 
Friedman, 105 

Library, Accessions, 39, 130, 273, 
279, 483, 548, 601, 654 

Library, and its new features, The, 
269 

Library announcement, 658 

Library, Committee, Report of, 166 

Library funds, 487 

Library, Funds, Donations to, 182 

Library notes, 487 

Library notes, Richard Bright Ex- 
hibit, 545 

Lloyd, Samuel, necrology, 138 

Loss of vitreous, Isaac Hartshorne, 
728 


Management of measles in hospital 
and home, The, Henry James 
Spencer, 522 

Martin, Charles James (Citation), 
97 


Mason, Frederick Silvester, necrol- 
ogy, 769 


Mason, Lewis Duncan, necrology, 
488 

Mastoiditis in infants, Arthur M. 
Alden, 591 

MeWilliams, Dr. Clarence A., necrol- 
ogy, 299 


Meara, Frank Sherman, necrology, 
671 

Measles, Encephalitis associated 
with, Josephine B. Neal and 
Emanuel Applebaum, 414 

Measles, The management of, in 
hospital and home, Henry James 
Spencer, 522 

Medical Education, Report of Com- 
mittee on, 178 

Medical visitors to New York, 50 

Medulla, Tumor of the, George H. 
Hyslop, 463 

Meetings, Annual, Proceedings of, 
124 

Meetings, Section (see Section Meet- 
ings) 

Meetings, Stated (see Proceedings 
of Academy Meetings), 183 

Meningitis, Epidemic, in the first 


778 








three months of life, Josephine B. 
Neal and Henry W. Jackson, 413 

Mercurochrome as a vaginal anti- 
septic before the induction of 
labor, The use of, H. W. Mayes, 
540 

Metabolism in burns, John J. Moor- 
head and John A. Killian, 401 

Metabolism in cases with cutaneous 
burns, John J. Moorhead and 
John A. Killian, 406 

Metastatic phenomena in pleural and 
pulmonary infections, Embolic 
and, Paul W. Aschner, 528 

Metatarsal bone, Fracture of the 
fifth, with special reference to de- 
layed union, Louis Carp, 581 

Military medicine, The development 
of, Jay W. Grissinger, 301 

Mind, The evolution of, 
posium), 495 

Motility, Human, and motor disturb- 
ances, Some observations on, G. 
Shaltenbrand, 534 

Myoma uteri, Infected; with re- 
marks on red degeneration, Meyer 
M. Stark, 743 

Myasthenic syndrome, The, Charles 
E. McKendree, 642 


(Sym- 


Nasal application of pituitary ex- 


tract for obstetrical purposes, 
The, J. Hofbauer, 594 
Necrology: 


Theodore Bame Barringer, Jr., 
605 

Seymour Basch, 451 

Ernest Simons Bishop, 54 

John Covert Boyd, 605 

Arthur Albert Boyer, 380 

Willet Stuart Brown, 381 

Edward Fletcher Brush, 671 

Glenworth Reeve Butler, 55 

Jeremiah Francis Calef, 488 

Albro Richard Carman, 380 

Herbert Swift Carter, 672 

Henry Coggeshall, 488 

Herbert Cerda de V. Cornwell, 
451 

Samuel Jerome Druskin, 54 

Henry W. Frauenthal, 380 

Gedide Abraham Friedman, 381 

Jacob Fuhs, 671 

Virgil Pendleton Gibney, 554 

Charles Cartlidge Godfrey, 606 

Edwin Wallace Hannock, 605 

Isham Green Harris, 450 
























William Alexander Hume, 672 

Henry R. Humphries, 300 

William Rose Hynes, 138 

Holmes Condict Jackson, 672 

Arthur M Jacobus, 53 

Walter Belknap James, 381 

Henry Koplik, 451 

Edward Wallace Lee, 671 

Samuel Lloyd, 138 

Clarence A. McWilliams, 299 
Frederic Silvester Mason, 769 
Lewis Duncan Mason, 488 
Frank Sherman Meara, 671 
Charles Howard Peck, 380 
Howard C. Peck, 446 
John Gardner Perry, 55 
Thomas William Salmon, 606 
Charles Schram, 54 
Antonio Stella, 554 
Arthur Seymour Tenner, 56 
Jacob Teschner, 672 
William Gilman Thompson, 672 
Robert Fulton Weir, 381 
Abraham Zingher, 488 

Neoplasms, A case of multiple dural, 
E. D. Friedman, 19 

Neufeld, Friedrich (Citation), 97 

Neuroses, Changing manifestations 
of the, I. S. Wechsler, 21 

New Academy Committees, 283 

New Building, Opening of, 51 

Newman, Sir George (Citation), 97 

Newman, Sir George, Dinner to, 
Public, 541 

New York Academy of Medicine, 
Some important events in the re- 
eent history of, David Bryson 
Delavan, 675 

The New York Academy of Medi- 
eine (Illustration), 57 

Note on Girolamo Segato, A, F. H. 
Garrison, 481 


Obituary: Dr. Henry 
Emanuel Libman, 667 
Opening exercises at the new build- 
ing, 84 

Opening of the new building, 51 

Ophthalmic operations, A discussion 
of some of the commoner, F. H. 
Verhoeff, 539 

Ophthalmology, Historical perspec- 
tives in, Arnold C. Klebs, 470 

Opportunities for graduate Medical 
Study in Hospitals of New York 
City, 599 


Palaeomorphology 


Koplik, 


of the human 








head: Te, structural stages from 

fish to man, The, William K. Gre- 

gory, 525 

Parathyroid extract, The effect of 
on tetany and rickets in infants, 
Lynne A. Hoag, 468 

Pathology, 49 

Pathology and neurologic symptoms 
in pernicious anemia, The, Israel 
Strauss, 561 

Pathology and pathogenesis of 
Perthes’ disease, The, A. Philip 
Zemansky, Jr., 742 

Pathology of brain abscess, Joseph 

H. Globus, 28 


Peck, Charles Howard, necrology, 
380 
Peck, Dr. Howard C., obituary, 


Charles N. Dowd, 446 

Perennial treatment of seasonal hay 
fever, The, Aaron Brown, 536 

Periarteritis nodosa, Francis Har- 
bitz, 17 

Perry, John Gardner, necrology, 55 

Perthes’ disease, The pathology and 
pathogenesis of, A. Philip Ze- 
mansky, Jr., 742 

Pessary, A combined cystocele retro- 
version, Herman F. Strongin, 425 

Pharmacology, 50 

Philadelphia, The College of Physi- 
cians of, George E. de Schweinitz, 
73 

Philosophy of history, The, John C. 
Hemmeter, 383 

Philosophy of the older tests of 
hearing, The, Robert Sonnen- 
schein, 416 

Phosphaturia, George Baehr, 419 

Physiology, 50 

Pituitary extract, The nasal appli- 
cation of, for obstetrical pur- 
poses, J. Hofbauer, 594 

Pleurisy, Treatment of acute sup- 
purative, in children, John V. 
Bohrer, 456 

Post-operative complications of sup- 
purative appendicitis, Condict W. 
Cutler, 721 

Post-partum, The disadvantages of 
the prolonged period of rest in 
bed, H. J. Epstein and A. J. 
Fleischer, 428 

Posture, A study in the comparative 
physiology of, Walter M. Kraus, 
432 


Practical lectures, program, 758 








780 


Prayer, Dedicatory, Rev. Henry 
Sloane Coffin, 84 
Pregnancy, Renal and cardiovascular 
disease in, Their relation to cer- 
tain general medical problems, 
Jean Corwin and W. W. Herrick, 
120 
Prehistoric man, The brain of, Fred- 
erick Tilney, 495 
Preliminary announcement of Stated 
Meetings, 1927-1928, 597 
Present status of the classification 
of Bright’s Disease, The, Rolfe 
Lloyd, 244 
President, Address of the incoming, 
Samuel W. Lambert, 148 
President, Address of the retiring, 
Samuel A. Brown, 143 
Proceedings of Academy Meetings, 
December, 1926: 
Section of Dermatology and Syph- 
ilis, 33 
Section of Genito-Urinary Sur- 
gery, 36 
Section of Historical and Cultural 
Medicine, 35 
Section of Laryngology and Rhi- 
nology, 38 
Section of Medicine, 38 
Section of Neurology and Psychi- 
atry, 34 
Section of Obstetrics and Gynecol- 
ogy, 39 
Section of Ophthalmology, 37 
Section of Orthopedic Surgery, 
37 
Section of Otology, 35 
Section of Pediatrics, 34 
Section of Surgery, 32 
Proceedings, Annual meeting, 124 
Proceedings, Section meetings, 257 
Proceedings, Stated meetings, 360, 
366, 256 
Proceedings of Academy Meetings, 
December, 1926, Stated meetings, 
32 
Program, Practical lectures, 758 
Protecting the eye by reflecting 
glasses, Joseph Imre, 98 
Protein stimulation (local death), 
and protein therapy, Fielding H. 
Garrison, 555 
Public Health Relations, Brief sum- 
mary of the work of the Commit- 
tee on, 172 
Public Health Relations Committee, 
Dinner to Sir George Newman, 
541 


Public Health Relations Committee, 
Report of, 263 
Putti, Vittorio (Citation), 95 


Recommendations relative to the 
contagious disease hospitals of the 
Department of Health of the City 
of New York, 543 

Reconstruction operations on the hip- 
joint, E. A. Brackett, 357 

Rectocele, etiology and treatment of, 
B. P. Watson, 30 

Regimen sanitatis salernitarum, Edi- 
tions of the, Charles L. Dana, 112 

Remarks at dinner in honor of the 
opening of new building of the 
Academy, W. S. Thayer, 78 

Renal and cardiovascular disease in 
pregnancy, Their relation to cer- 
tain general medical problems, 
Jean Corwin and W. W. Herrick, 
120 

Report, Auditor’s, 157 
Committee on Medical Education, 

178 
Committee on Admission, 165 
Of the Historical Secretary, 163 
Library Committee, 166 
Public Health Relations Commit- 
tee, 263 

Report on sperm examination in ob- 
secure cases of sterility, G. L. 
Moench, 475 

Report of Trustees, 151 

Report of Treasurer (Abstract), 154 

Resolution of the Council, Dr. Her- 
bert 8S. Carter, 764 

Resolution regarding the Volstead 
Act, 598 

Rest, The disadvantages of the pro- 
longed period of, in bed post 
partum, H. J. Epstein and A. J. 
Fleischer, 428. 

Retina, A case of cyst of the, Martin 
Cohen, 734 

Retroversion, A combined cystocele, 
Pessary, Herman F. Strongin, 425 

Richard Bright Exhibit, 545 


Salmon, Dr. Thomas W., In memo- 
riam, Frankwood E. Williams, 659 

Salmon, Thomas William, necrology, 
606 

Schram, Charles, necrology, 54 

Segato, Girolamo, A note on, Field- 
ing H. Garrison, 481 

Sensory field of the facial nerve, 








~~ a way 








Intra-oral presentation, S. L. Rus- 
kin, 409 
Service of the Academy, The, Sam- 
uel A. Brown, 85 
Section meetings, Attendance at, 181 
Section meetings: 
Dermatology and Syphilis, 33, 124, 
257, 361, 368 
Genito-Urinary Surgery, 36, 117, 
128, 260, 363, 371, 434 
Historical and Cultural Medicine, 
35, 112, 129, 262 
Laryngology and Rhinology, 38, 
122, 262, 366, 434 
Laryngology and Rhinology; Otol- 
ogy (combined), 373 
Medicine, 38, 120, 127, 259, 363, 
371, 433 
Neurology and Psychiatry, 34, 
125, 258, 362, 369, 431 
Neurology and Psychiatry and 
New York Neurological Society, 
19, 105 
Obstetries and Gynecology, 30, 39, 
129, 261, 365, 372, 425 
Ophthalmology, 37, 98, 127, 261, 
365, 371, 432 
Orthopedic Surgery, 37, 128, 260, 
364, 370 
Otology, 28, 35, 114, 126, 259, 362, 
432 
Otology, Laryngology and Rhin- 
ology (combined), 373 
Pediatrics, 26, 34, 110, 126, 258, 
369, 431 
Surgery, 32, 100, 125, 257, 361, 
367, 430 
Sherrington; Sir Charles (Citation), 
96 
Significance of the changes in the 
blood in pertussis, The, Joseph C. 
Regan and Alexander Tolstoouhov, 
110 
Smith, Theobald (Citation), 94 
Some important incidents in the re- 
eent history of the New York 
Academy of Medicine, David Bry- 
son Delavan, 675 
Some observations on the develop- 
ment of human motility and on 
motor disturbances, G. Schalten- 
brand, 534 
Special funds, Statement of, 159 
Special notice, 673 
Stated meetings, 124, 183, 429 
Stated meetings, Preliminary an- 
nouncements, 597 
Statement of special funds, 159 


781 








Static and kinetic innervation, J. 
Feser, 589 

Stella, Antonio, necrology, 554 

Sterility, Sperm examination in ob- 
scure cases of, G. L. Moench, 475 

Studies of exophthalmic goiter and 
the involuntary nervous system, 
Leo Kesse] and Harold T. Hyman, 
422 

Study of tuberculin-positive children 
in foster homes, A, Arthur For- 
rest Anderson, 415 

Surgical aspects of polycystic kid- 
ney disease, R. E. Cumming, 117 

Symposium: The evolution of mind, 
495 

Syndrome, The myasthenic, Charles 
E. McKendree, 642 


Tenner, Arthur Seymour, necrology, 
561 

Teschner, Jacob, necrology, 672 

Tests, The philosophy of the older— 
of hearing, Robert Sonnenschein, 
416 

Thayer, William Sydney (Citation), 
95 

Thompson, William Gilman, necrol- 
ogy, 672 

Thompson, Dr. William Gilman, 
obituary, 767 

Three cases of progressive amaurosis 
of retrobar origin, Julius Wolff, 
418 

Thyroid gland and its relation to 
disease, The, David Marine, 575 

Trachoma, Experimental studies of, 
Hideyo Noguchi, 395 

Traumatic mastoiditis with post- 
intracranial complication, Walter 
L. Horn, 114 

Treasurer’s report (Abstract), 154 

Treatment of acute suppurative 
pleurisy in children, John V. 
Bohrer, 456 

Treatment of behavior problems in 
childhood, The, Dudley D. Shoen- 
feld and William V. Silverberg, 
111 

Treatment of the commoner syphil- 
itic lesions of the eye, J. G. Hop- 
kins, 584 

Tropical diseases of interest in New 
York City, A brief review, C. H. 
Lavinder, 563 

Trustees, Report of, 151 














Trustees, Council and committee 
meetings, 183 

Tuberculin-positive children in foster 
homes, A study of, Arthur Forrest 
Anderson, 415 

Tuberculosis in infancy and child- 
hood, Essentials in the prevention 
of, 8S. Adolphus Knopf, 26 

Tuberculous, Work capacity of the, 
Grant Thorburn, 739 

Tuffier, Maria Theodore (Citation), 
96 

Tumor of the medulla, George H. 
Hyslop, 463 


Unilateral renal aplasia, David W. 
MacKenzie and Allan B. Haw- 
thorne, 538 

United Hospital fund, Address de- 
livered at the annual meeting, 
Samuel W. Lambert, 392 

Uterus duplex unicollis, Walter T. 

Dannreuther, 473 


Led 


‘ 





82 


Vertebrae, Fractures of the trans- 
verse processes of the lumbar, 
Robert H. Kennedy, 400 

Vitreous, Loss of, Isaac Hartshorne, 
728 

Volstead Act, Resolution regarding 
the, 598 

Von Miller, Friedrich (Citation), 97 


Weir, Robert Fulton, necrology, 381 

Weir, Dr Robert F., obituary, M. 
Allen Starr, 449 

Weir, Dr. Robert F., portrait, 448 

Wesley M. Carpenter Lecture, Ioni- 
zation and chemical reactions, M. 
I. Pupin, 7 

Widal, George Fernand (Citation), 
97 


Woerishaffer Hall, 
(Illustration), 123 

Work capacity of the tuberculous, 
Grant Thorburn, 739 


reading room, 


Zingher, Abraham, necrology, 488 














